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REQUEST FOR PROPOSALS F OR
HEALT H AND SUPPORT SERVICES FOR
- PERSONS LIVING WITH HIV/AIDS -

MONDAY JULY 17, 2006 AT 10:00-A.M. {E ST)
AT THE MIAMI-DADE MAIN: LIBRARY
“10¢ WEST FLAGLER STREET:.

MIAMI FLORIDA 33130 ’

‘ ISSUING DEPARTMENT EEEE I
Mlaml-Dade Connty, Office of Strategic Busmess Management I
3 - Ryan White Title I Program ERSEE
111 NW- 1% Street, 22" Floor
Mlaml, Florida 33128

RFP Contracting ¢ Ofﬁcer Theresa Fiafio, Pro ject Dlrector
v Telephone. (305) 375—4742 Fax- (305) 375-4454

PROPOSALS ARE DUE AT THE ADDRESS SHOWN BELOW NO LATER THAN

Wednesdav, August 23 2006 at 2:00 P.M. (E S.T) AT
CLERK OF THE. BOARD OF.COUNTY COI\'MSSIONERS
o " STEPHEN P; CLARK CENTER :
111 N.w 1" STREET, 17TH FLOOR, SUITE 202
- MIAMI FLORIDA 33128 -1983 " S

! PROPOSALS WlLL BE OPENED PROMPTLY AT THE THVIE AND.PLACE SPECIFIED PROPOSALS
RECEIVED AFTER THE FIRST PROPOSAL HAS BEEN OPENED WILL NOT BE' OPENED AND WILL
NOTBE CONSIDERED THE RESPONSIBILITY FOR SUBMITTING A PROPOSAL TO THE CLERK OF
THEBOARD OF COUNTY COMMISSIONERS ON ORBEFORE THE STATED TIME AND DATE'WILL BE | -
| SOLELY-AND STRICTLY THE RESPONSIB]LITY OF THE PROPOSER. MIAMI-DADE COUNTY.IS NOT
.RESPONSIBLE FOR DELAYS CAUSEDBY-ANY. MAIL,PACKAGE OR COUR]I!)R SERVICE ]N CLUDING '
THE U S MAIL OR CAUSED BY ANYOTBEROCCURRENCE

MIANII DADE COUNTY IS AN EQUAL OPP ORTUNITY EMPLOYER AND DOES NOT: DISCRII\&INATE '
BASED OoN AGE, GENDER, RACE OR DISABILITY,
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.. Migmi-Dade Cuuntg-,jluﬁda' — Ryyan White Title I-'?rogrirti_ ChLL ket e

SEC.'I‘ION.L(:)" " DEFINITIONS

) shiall :Bé 'co_r_isrrued as

3)'.'The words: “Proposer » “Submltter ”or “Respondcnt” to mean' the person, ﬁrm,“entlty, or
—orgamzat:on submrttmgaresponse to thlsRFP S P TR P s

5) The words “Scope of Serwces ‘or-“Scope: of Work” to mean Section 3 0 of this, RFP Whlch -
_; detalls the work to be performed by the Contractor or Prov1der e e

6) The word “Sohcltatjon to mean thrs Request for PrOposal (RFP) document and a]l assocraled
addenda and attachmcnts o o R e

7) The words “Subconiractof “or “Snbconsuitant” to mean any person ﬁrm entlty or orga.mzahon,
other than the employees: of the Contractor or: Provrder .who contracts with thc Contractor or
Provrder to furnish labor, or labor and- matenals in cormection with the Work or servmes to the
‘County, whether drrectly or mdrrcctly, on behalf. of the Contractor or. Provrder

8) The words. “Work " “Services,” “Program,” “Project,” or “Engagement’f fomean ali matters and
_ thmgs that wﬁl be_,reqmred obe.done by the _‘Contractor in accordan, 'th the Sco :e_of Servrces

mdrwdu'a‘ii' pro_;écts assrgned or awarded by the Coumy to thc Conu'actor m acoordance to the
_,terms ofthe Contract S . . R
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RFP No. 0307 '

, Theteinafter referred to. asrthe "County,“ as reprcscnted by the Oﬂice of :-'
o Simtegxc Busmess Managcment, is rcquestmg proposa.!s from one.OF more quahﬁed pubhc or

4 "Bioposet,™ to provide: the fol l': ‘ ng servnces to pcrsons hvmg w1th HIV or: AIDS e .
1) outpatient medlca] care®; 2) prescnptlon drugs* 3) denta] care; 4) case management*-
+::'5) substancé abuse counselmg résidential*; 6) substance abuse counseling — outpatient; -
7) mental health therapy; 8) outreach services™; 9) food bank; 10) health insurance services -
(as'.ﬂstance with payment of iisurance premiumis through the AIDS Insurance Continuation *
Program, insurance deductibles, and prescription drug co-payments); 11)- psychosoclal
-+ - gupport services 12) ‘homis delivered: meals 13) legal assistance; 14) home health care; 15) -
_ .day care services; 16) transportation services (vans); and 17} transpoxtanon vouchers '

- A]l sérvices hsted above W’Iﬂl an asterlsk (*) will be fnnded wnth buth General :
HIV/AIDS Population Ryan White Title T funds and Ryan White' Mmonty AIDS
o Imtlatlve (MAI) funds, that must be targeted speclﬁcally to nunorlty populatlons, only.

Only pubhc or prwate, not-for proﬁt orgamzatlons are ehg:ble to apply for ﬂlese funds
As such, private niot-for profit service providers must be able to show proof of such status by
submzttmg appropnate documentahon in the name of the proposing orgamzatlon and any -
" subcontractors, if apphcab]e as part ofthe proposal (i.e., a Letter of Deternination issued by
* the ‘Internal Revcnue Sérvice stating not~for—proﬁt status) ‘Failure- to prov':de sald
. documentatmn will deem the proposal-ineligible for c0n51deratmn ’ A

o For-Profit orgamzatmns are not ehglble to apply for these funds.” Addltlonajl]y, as stated
~“in the Health Resources Sérvice Administration’s Law & Policy: Division of Sc;:\nces
Systems Program Policy Guidance No. 4, Clarification of Legislative Language rcaardl
L Contracnng Wlth For-Profit Entitics, hine 1, 2000, “Grantees must prohibit non-proﬁt .
. -contrac! i serv ‘, gas condmts who pass thelr awards to for—pfoﬁt corporatlons and: may )
“find it necessary o monitor membership of corporate boards in enforcmg this- prohlbxtlon
_ Federal Grants Management Policy is clear that the eligibility requirements that apply to first
level entities cannot be evaded by passing awards through to second- or subsequent-level

entities that could not have received awards in the original competition.”

* Itis anticipated that the County will enter into more than one contract as a result of this RFP.
process. The initial term of the contract to be awarded shall commence March 1, 2007,
following approval by the Board of County Commissioners, and continuing through Febmary
29, 2008 with possible options to renew subject to receipt of sufficient funding from the
Federal Government. The maximum, total dollar amomnt available in this RFP is
approximately $23.84 million dollars. The maximum funding allocation for each service is
indicated as part of the service definition in Section 3.0, Scope of Services.
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RFPNo 030‘7

: l\rIlatm-Dade County recetves federal funds from the Tltle I=HIV, Emergmc-" "-_Rchef Grant
T under the Ryan White: Comprehenswe AIDS Resources Emergency (C.AR.E}Act of 1990,
* asamended it 1996 and 2000;: Thi; 1eg|slatlon represents the: 1argest -dollarinvestmerntmade
. by the federal government spec:ﬁcally for the provision of services for poor or underserved
ERSY: }members of the populatlon with HIV ‘infection.: The purpose of:the Act:is. to:improve the
: quahty and avmlablllty of care for individuals and families with HIV disease and establish
“ . services for persons living with HIV and AIDS who would othenmse have no access s to health
care and other suppomve SEervices. T R

ER “Title Lof thls Act directs: grant-assistance to metropolitan areas with:the largest numbers of
o reported cases of AIDS to meet emergency service needs. The Board of. County
- i Commissioners authotized the County Manager:io apply:for, receive; and:subsequently
" disburse these funds, Tn accordance with the terms of Title] of the Ryan White CAR.E. Act,
the Board of County Commissioners also created and established the Miami-Dade HIV/AIDS
- : Partnership (Parhwrs]’np), whose purpose is to determine the needs and service pnontles in
the community in order to properly allocate these funds; develop a comprehensive plan for the
“  delivery of HIV health services; and assess the efficiency of the admnnstratlve :mechanisms
used to rapidly allocate ﬁmds to the areas of greatest need.

M1am1-Dade County recewed $23 999 million in total ﬁmdmg for Flscai Year (FY 2006 07
- {March 1, 2006 — February 28, 2007) from the U.S. Department of Health:and Human
Services, Health Resourcesand Services Administration (HRSA). Commumty members,
members of the Miami-Dade HIV/AIDS Partnership, and persons living with HIV and AIDS
participated in interviews, surveys, focus groups, and a quantified needs assessment, which
led to the development of the information utilized by the Partnership to establish service
priorities, service descriptions, price - caps, medical, and €conomic client eligibility
requirements, and the standards of service discussed in this RFP. Miami-Dade County will
not have received notification of award for FY 2007 - 2008 by the time this RFP is
released. Thus, award recommendations are contingent on final award notification
from the Department of Health and Buman Services and may be amended upwards or

downwards, dependent on ﬁnal award notnﬁcatlon, expected in February 2007

Miami-Pade County is Jssumg tlus RFP for Services fundedunder TitieTofthe CAR.E. Act

It is the County's intention to solicit proposals from as many eligible respondents as are
. interested, to evaluate the proposals, to conduct oral presentations if necessary, to verify the

information presenied, and to negotiate and award agreements fo the top ranked Proposers

selected for - funding:: Proposers may respond to any oIe: SErvice; all serv1ces, or any
__-combmatontllereof IR g : s SR

= Proposers M, UST Imve docam ented relevant avper:ence in. the sen’tce(s} for whtch tkey are
p{vmgﬂrr funds. e : : : S o _

" Sample RFP for Gra nt Writ ng _Works_hop



RFP avaﬂablc for dlstnbutmn (1,00 P.M ‘E. S T ) e 07/ 10/06

i 2 -—---.:Pre—l’toposal Conferencc (10 A M E S T)

e 5‘ '-_07_/17/05
{Sce Section 2.5 for location) R

L Deadhne for recelpt of Wntten questlons (5 00 P.M E S T ) ....... 4.1'.-:4.‘3.' s kR 407/'1“5/06

4. -Deadline for recelpt ofproposals (2 00 P.M E 8. T)

08/23/06
' (See Sectlon 2 4 for locatlon)

o 5. EvaluatlonlSclectxon proccss ..... ' ........ 98/30/06 .'
6. Oralprescmatmns if conducted ....... errnsecerieesenis 'I‘BA
7. -Pro_;ected award date. e : ]2/26/06

8. 'PtOjected confract start date.;.;..;" ........... ..... 03/01/07

Ly RFP AVAILABILITY
' Coples of £h1s RFP may be obtmned by contactmg or vmltmg

Thcrcsa Flano Pro_]ect Dlrector S
~ Ryan White Title I Program
Ofﬁce of Strategic Business Management
<F11NW.1% Street; 22" Floor
- Miami, Florida 33123
Lt (305)375-4742

. By downioadmg alI ﬁles ﬁom the Mzalm Dade County Ryan Wlnte Tltle 1 Program website
afler registering as a potential proposer at:- hitp:/www.miamidade. govayanWhlte/rfp asp.

Proposers ‘who obtain copies of ﬂus RFP from sources other than the County’s Office of
Strategic Business Management o the link listed above risk the potential of: not receiving
addenda, since their names will not be included on the list of organizations participating in.

* the process for this particular REP. Such Proposers are solely responsible for those risks (see.
Section 2.8). Application formats and forms may not be altered or mampulated in any
way.
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Miami—DadeCoun Flarida — Byan White Title IPro m i Fioenr e RS R&Nﬂ.ﬂ3ﬂ7 S

name, address telei)hone number the RFP number (No 030?) the RFP t:tle ("Health and.
Support Services for Persons Living with HIWA]DS“), rand: the proposal due: date of
_ Wedn%day, August 23 2006 to .

. Mlaml-Dade County e
Cierk of the Board of County Comm1ss1oners
o Stephen P.Clazk Center .. ..
111 N W 1st Street, 17th Floor, Smte 202
Miami, F Ionda 33128 —1983 )

o Hand~eamed proposals may be dehvered to the above address ONLY between the hours of
B 00 A,M and 4:30P:M, Mondays through Fridays (however,: please note that proposals are
~ due at the Clerk of the Board of County Commissioner’s Office no later than the date and

time indicated above, Additionally, the Clerk of the Board is closed on holidays observed by

. the County. Proposelts are responsible for informing any commercial deliveryservice, ifused,
- of all delivery requirements and for ensuring that the required address information appears on
the outer wrappér or envelope(s) nsed by such service. ‘

The Proposal Tltle Page (Attachment 1) and the Price Forms (Attachments. 18—34) must be
Slgned by an authorized officer of the Proposer who is. legally: authorized to enter into a
contractual reIatlonslnp in_the name of the. Proposer .and.the. Proposer- must affix the
organization's corporate seal to these documents. In the absence of a corporate seal, the
Proposal Title Page and Price Forms must be notarized by. a Notary Public. The original copy
of the proposal must be clearly marked as such on the envelope and on the Proposal Title
" .. Page. Addmonal si gned copxes do not need to bear ongmal sngnatnres, eoxporate seal, and/or
‘ﬁ'benotanzed EE . . RN

The subrmttal ofa proposal by a Proposer wx!l be consuiered by the County as constltutmg an
. :offer by the Proposer to perfonn the required. serwce(s) at the stated. fee(s)lpnce(s)

as PRE-PROPOSAL CONFERENCE

A Pre»Proposal Conference has been scheduled for Monday, Iuly 17 2006 10 00 A M. (EST).
. _The conference wxll be held at.the followmg location: - :

Mzam] Dade Main Library
101 W Flagler Street
Miami, Florida 33130

- Sam le‘v---f‘,RFP;fo r Grant Writ hlg-Wo_rkS hop



4% Miami Dade County, Florida — Ryan White Title I Prograii: ¢ ..-fmz--mioénv'

CONE OF SILEN CE

Pursuant to Secnon 2—11 1{t) of the Miami-Dade County Code as amended a “Cone of
Silence” is imposed upon each RFP, RFQ ot bid after advertisement and terminates at the
time the County Manager issués a written recomm'endanon to the Board of County
- Commissioners. The Cone of Sllence Qro!ubiis eommumcatlon regarding RFPs, RFQs

or bids betwaen, among others

*  potential vendors, service providers, bidders, lobbylsts or consultants and the

: Cotinty’s professionat staff, including, but not linited to; the County Manager and

- the County Manager 8 staﬂ' the Mayor Connty Conumssroners or then' respectwe
staﬂ's a . .

» the Mayor County Corhimissioners or then' respectlve staffs and the- County 8
professional staff including, but not hrnlted to, the County Manager and the County
Manager’s staff; and ' .

= ‘potentialvendors, service prowders ‘bidders, 1obbyzsts or oonsxﬂtants, anymember of
the County sprofessional staff, the Mayor, County Comnnsswners or thelr respectlve
staffs and any member of the respectwe selectlon commutee R

©" " The provrsrons do not apply to, among other commumcatlons

R 'oral commumcatlons thh the staﬁ' of the Vendor Informanon Center the responsible :
Procurement Agent or Contracting Officer, provided the commirnication is limited
stnctly to matters of process or procedure a]ready contamed in the RFP document

*  oral commimications at pre-proposal or pre-b:d conferences oral presentatxons before '
selection comimittees, contract negotiations during any duly noticed public meeting,
public presentations made to the Board of Coimnty’ Comimissjoners dunng any duly
notlced pubhc meetlng, or

R communications in writing at any’ time with' any Cou.nty employee ofﬁcml or

member of the Board of County Commxssmners unless specifically prohibited by the
apphcabie RFP, RFQ; or bid- document :

‘Sample RF Pfore?ant Writing Workshop



= ;'. ﬁuﬂler c]arlﬁcatlon

person upon request Writteni commumcatlons tnaybein thie form of e-mail} witha copy to

 the Clerk of the Board at CLERKBC ADE. GOV

In addmon to any other pcnaltxes prowded by law, v1olat10n of the Cone of lecnce by any

proposer or bidder shall renider any RFP award, RFQ: award; or'bid:award-voidable. Any
pesson having personal knowledge of a violation of these provisions shall report such
violation to the State Attorney and/or may file: a complamt w1th the Ethics Commission.
Proposers or bidders shonld refcrence Sectlon 2 1 1 l(t) of the Mlam1—Dade Ccunty Code for

ThlS ]anguage is on]y a summary‘ of the key prov1s:0ns of the Cone of Sllencc Pleasc review
Miami-Dade County Admmlstratwe Order 3-27 for a complete and thorough descnptlon of
~ the Cone of Sllence el R A e .

2.7 CONTRACT MEASURES
o No Black!Hmpamc/Women Busmess Enterpnse measures: have been assi gned to th13 RFP.

2.8 ADDITIONAL INFORMATION / ADDENDA

Requests for addltlonal mformahon or clan ﬁcatlons must be made n wnung and received by
the County's Contracting Officer for this RFP, in accordanca with Section 2.6 above, no later
than the deadline (July 15, 2006} for receipt of questlons spcc:iﬁed in the RFP Timetable (see
Section 2.2). The request needs to contain the REP:number arid title; Proposer’sname, name
of Proposer s contact person, address phonc mlmber, e—mall address, and facsnmle number

Electronic facsnmle requestmg addltmnal mformatlon w111 be recewcd by the RFP
i Contractmg Officer at the fax number SpeCLﬁed in Sect]on 2. 3 ‘Facsimiles must have acover
* shiset which includes, atamlmmum theProposer s niaric, name of Proposer’s contact person,

address;’ numbers of pages ttansm:ttcd, phonc number, facmml]e number and the RFP

. : rmmbcr and tztle

_The Connty wzll issue responses to questions and any.other corréctions or amendments jt
deems necessary in-written addenda issued prior to the proposal due date. Proposers should
notrely on any representations, staternents; or ezq:lanatmns ‘other than those made in this RFP
or in-any written addendum to this RFP. Where there appears to.be conﬂlct bctwecn the RFP

~and: any addenda 1ssued, the. Iast addendum 1ssued shall prevail e

Itis the Proposcr’s respons;bxhtyto assure recclpt of all addenda 'I'he Proposer should verify -
with the designated RFP Contracting Officer prior to submitting a proposal that all addenda
have been received. Proposers are required to acknowledge the number of addendareceived
as part of their proposals (Attachment 2).
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RFP No !)30‘?

s;who:obtain copies.of. this: RFP ﬁ'om sources other than the County?s G)fﬁce of

_usmess_Managemcnt Ryan Wlnt’_ Title T

X R PROPOSAL GUARANTEE DEPOSIT

o -‘No Proposal Guarantee Depomt is requxred for th:s RFP R e

'1:' MODIFIED PROPO SALS

) A Proposer mayvsubnnt a modlﬁcd proposal to replace all or any portlon of a prewously
_submitted proposal up until the proposal due date and time. The Evaluahon/Selectxon
i Comm:ttee wﬂl only consrder thc latest vers;on of the proposal R .

1l WITHDRAWAL OF PROPOSALS

" Proposals shall be irrevocable until contract award: unless the proposal is.withdrawn. A
proposal may be withdrawn in writing only, addressed to the County Contractmg Officer for -
this RFP prior to. the proposal due date and time or upon the expiration of ONE HUNDRED
EIGHTY (1 30) calendar days aﬂer thc opemn g of proposals .

212 LATE PROPOSALS, LATE MODIFICATIONS AND LATE
© WITHDRAWALS = |

_ Proposals recewed aﬁcr the proposal due date and time are late and will NOT be considered.
* Modifications received after the proposal due date and time are also late and will not be
. consrdered Letters of withdrawal received either afler the . proposal due date and time or after
’ contract award whlchever 3 apphcable are late and w111 not be consrdcred

P Proposals wﬂl be 0pcned promptly at the time and place spectﬁed Proposals recewcd after
~ - the first: proposal has been opened will not:be opened- and will -not ‘be considered. The
- responsrblhty for subnnthng a proposa] to the Clerk of the Board onorbefore the stated time
and date is solely and strictly the responsibility of the Proposer Miami-Dade County is not
- responsible for delays caused by any mail, paclcagc OF courier service mcludmg the U S maxl
- or causod by any other acculrence. RS : R ST

o 2.13 D RFP POSTPONEMENT!CANCELLATION
Thc County may, at 1ts sole and absolute dlSCI‘Cth!‘l reject any and all or parts of any and ail

. proposals; re-advertise this RFP; postpone or cancel, at any time, this RFP process; or waive
- any lrregularmes in ﬂus RFP: orin the proposals rocelved as a result of this RFP

‘Sa‘mpleRFP' for GanntWriting-WorkShOP j



sion of pmposals to the Comaty, or any
o v the Proposer(s).. No payment will
be made for any responses recewed,' nor for any other effort required of or made by the

ot ! ) pr sommencement.of-work as: deﬁned by a contract approved by the Board

, ‘ Ampl ca reglstratton apphcatlo ' w:th the
st ‘epartment ofProcureme Mana; fore doin. busmess with the County Proposers e
* need not. Tegister with the County to presen posal; however, the selected Propo
" must register prior to award of a contract, as failure to register may result in the [‘e_]ect!()l'l of -
_ the Proposal. To register, or for assistance in reglstermg, contact the Vendor Infoxmatlon
Center (305) 375-5773 -

i -:_’,..-DadeCountyrequar : __usm

.' i _.-,It is the responsiblhty of the busmess entlty to: update and renew its apphcatlon concemmg
- any changgs, such’ as’ new: address,’ telephone yumber, commodttles etc. durmg the
S perfonmance of any agreement obtamed asa result of thls RFP

~ Section2-11.1(d) of Miami-Dade County Code as amended by Ordinance 00-1, requires any
-county employee or any member-of the employse’s immediate family who has a controlling

_ " financial interest, ‘direct or md;rect Wlﬂ'l Mlamt—Dade County OF any person or agency acting

for Mlarm—Dade County from competingor: applymg for any such confract as it pertains to

““this RFP, must first: requmt a conflict of interest opinion from. the County s Ethics

Commission prior to their or their imimediate fa:mly member’s entering into any contract or

transacung any business through a firm, corporatton partnership or business entity in which

the: employee or any ‘member of the employee s immedsate family has a contmlhng fmanclal

' '.--mterest, direct or indirect, ‘with Miami-Dade County or any person or agency. actmg for
‘Miami-Dade County and that any such ¢éntract, agreement or business engagement enteredin

o violation of this subsection, as: ammended, shall render this Agreement voidable. F or addmonal

_ mfom'tatton, please contact the Ethtcs Comtmssmn hotlme at (3 05) 579~2593

2 16 ORAL I’RESENTATIONS
. 'The Countymay reqmre Proposcrs to nge ora! presentanons, if necessary, in support of their
- - proposals or to exhibit or otlierwise demonsirate the information contained therein. If
o requtred, the presmtauons wxll be am:lomlced as mdlcated in tlus RFP T 1metable (Sectlon -
‘_:":_'2 2) _
S 2 17 PROPOSER REGISTRATION AFFIDAVIT

o '-Proposers are adv:sed that m accordance thh Section 2-1 1.1 (s)ofthe Code of Miami-Dade
- ._'Ccunty, the attached Afﬁdawt of Mlam1—Dade County Lobbylst ch]Stl'athIl for Oral

~ Sample RFP for Grant Writing Wo rksh0p



Presentation (Attachment 3) siusthe ‘coipleted; notitized; st inchidéd with the proposal
. Submission. Lobbyists specifically include the priricipal, as well as any agent, officer or

régardiess of whettier such lobbyirf activities fall within the hormal

ait of such agent, ‘officer or employee. -

iduals substitited for or added-to'the presentation: team after submittal of the proposal
and filing by staff, must register with the Clerk of the Board and pay-all applicable fees.

- NOTE; Other than for the oral presentation, Proposers who wish to address the Board of
County Commissioners, County Board or Commitice conceming any actions, decisions or
cortimendstions of County personnel régarding this RFP in accordance with Seotion 2-

| IE1(@of The Code of Miami-Dade County, Flosida and Ordinance 01-162 must register with -
" thie Clerk of the Board (Form BCCFORM2DOC) and pay all applicable fecs, - FE

' -218  EXCEPTIONS TO THE RFP

_ Proposers may take exceptions to any of the termns of this RFP unless the RFP specifically
 states'where exéeptions may not be taken. All exceptions taken, must be specific, and the
‘proposer must indicate clearly what alternative is being offered to allow the County a
meaningful opportumity to evaluate and rank proposals, and the cost implications of the

. exception (if any). ' L oo - _ -

- Where exceptions are taken, the County shall _défertniﬁé- the 5CCeptahility:. of the proposed.
. exceptions: The County, after completing evaluations, may accept or reject the exceptions.
- Whiere exceptions are rejected, the Connty may insist that the Proposer furnish the services or .

- 800ds described herein, or negotiate an acceptsble altemative,

" All exceptions shall be referenced by utilizing the corresponding Section, paragraph, and
_ 'page'number in'the RFP.. However, the County is under no. obligation to accept any
. ‘exceptions. Ifno exception is stated, the County will assume that the proposer willaccept all

© terms and conditions.

219 PROPRIETARY / CONFIDENTIAL INFORMATION

: -Proposel:s are hereby notified that all infonnatibﬂis::ibn'iilt:'té:df?éS" part oﬂ'.'o'r;in sui;}port of,
proposals will be available for public inspection after opening of proposals, in compliance

 with Chapter 119, Florida Statutcs, popularly known as the "Public Record Law."

* The Proposer shall not submit any information in response to this REP, which the Proposer

. considers to be-a irade secret, proprietary or confidential. The submission of any information
to the County in connection with this RFP shall be deemed conclusively to be a waiver of any
trade secret or other protection, which would otherwise be available fo Proposet. In the event
that the Proposer submits information to the County in violation of this restriction, either

- inadvertently or intentionally, and clearly identifies that information in the proposal as

 protected or confidential, the County shall endeavor to redact and retumn that information to

E '__Sa‘mple'*-RFP_er' Grant Writing Workshop



Mlamil)ade County, Florjd_a.— Ryan White Title wré‘g.mm' R SR SR RN, SIS RFPNn. 0307 e

NEGO'I‘IATIONS G

h_e untymay award : _ontractonthe bas:s of mmal offersrecewed w1thout~__ _scusﬂons
"_erefore ; each initial offer should contar"'fthc Proposex‘s bcst terms ftom : mouetary

The County reserves the ri ght to enter into contract negouanons with the selectcd Pmposet(s) .

i the County and the selected Proposer(s).cantiot negohatc suceessful contracts, thie: County.

may terminate said negotiations and begin negotiations with anottier selected Propose:{s)

This process will continue until. contracts acceptab]e to the County have been executed or all

Proposals are rejected. No Proposers shall have any nghts agamst the County ansmg ﬁ:om
' ‘such negotlatlons or termmatlon thereof L .

: _'2’.21 RIGHTS OF PROTEST

R Any Proposcr may protest any recomendatmns for contract awaxd or I'CJ ectlon of all

‘ prOposals in‘accordance with the procedures contained in Attachment4 of thisRFP. : Dueto

- speclﬁc Federal requiremnents on the grievance process implemented by grantees of Title I

- funds, Proposer(s) are advised that this process must be utilized to file a protest or grievance.
. Any rcmedxcs that m;ult from the gnevance proccss wﬂi be prospectlvc in nature '

22 RULES, REGULATIONS, ANDLICENSING REOUIREMENTS

) _"I‘he Proposer shall comply mth alt laws ordmances and regulauons apphcableta the services
contemplated herein, especnally thosc apphcable to. conflict of interest-and collusion.
- Proposers are presumed to be familiar with: all Federal, State and local laws, ordinances,
" codes, rules and regulations that may. in any way affect the goods or services offered,
especially Executive Order No. 11246 entitled "Equal Employment Opportunity" and as
- amended by Executive Order No. 11375,.as supplemented by the Depattment-.of Labor
”-'Regulahons (41 CFR, Part 60), the - Amencans ‘with D:sahllmes Act of 1990 and
e ‘implementing regulatmns the Rehabilitation Act. of 1973 as amended, Chapter 553 of
S Flonda Statutes and any and all otlier local, state and feclera] dlrect:wes ordmances rules,
- f. ordem and Iaws relatmg to people w;th dlsabnhtles . :

223 REVIEW OF PROPOSALS FORW . -

~ Each proposal will be reviewed to determine if the proposal is responsive to the submission -
e rcqulrements outlined in the RFP.. A responsive proposal is one which follows the RFP
| requirements, includes all required documentation, is submitted in the format outlined, is of
- ’tlmely submlssmn, and has the appropnate s1gnatures as required on each document. Faihime
L _to comply W1th these reqmrements may result i in aproposal bemg dcemed non-responsive.
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e Miam:—l)ade County, Florida - Ryan White Titte IProgram -~ v ..o

Pursuant to Mmm:—Dade County Ordmanc:e No. 94—34 “Any md;wdual; wh has' been o
convicted of a felony during the past ten years and any corporation, partnershlp, jomt Veriture

- or other legal entity having an officer, director, or. executiv Who*has--_peen convicted of a’

felony dunng the past ten years shall disclose this mfonnanon prior to entenng into a contract

24 with or: Teceiving ﬁmdmg from the County." Accordmgly, Cmmna! Record Afﬁdavnt forms

~are -available upon’request -at“the Department. of Procurement : Managément/Vendor

Information Center at (305) 375-5773 for those individuals or firms requesting to disclose this

) mf‘oxmatlon onlv

INSPECTOR GENERAL' VIEWS

A ndegendent anate Sector Inspector Genera] Revxew

Pursuant to Mlaml-Dade County Adxmmstratwe Order 3 20 and in connect]on th'h any
award issued as a result of this. RFP, the County has the right to rctain the services of an
Independent Private Sector Inspector General ("IPSIG"), ‘whenever the County deems it
appropriate to do so. Upon written notice from the County, the selected Proposer shall make
avzulable to the [PSIG retamed by the County, ail requested records and documentatlm
" pertaining to this RFP or any subsequent award, for inspection and copymg ‘The County will
- be respons1ble for the payment of these IPSIG services, and under no circumstance shall the
Proposer S cost/pnce for this RFP be. inclusive of any charges relating to these IPSIG
services. The terms of this provision herein, apply to the Proposer, ifs officers, agents,
employees and assignees. Nothing contained in this provision shall impair any independent
right of the Countyto conduct, audit or mvestxgate the operations; activities and performance
of the selected Proposer in connectxon with this RFP or any contract issied as a result of this
~ RFP. Theterms of this provision are neither intended nor shall they be constmed to mlpose
any lxa]:nhty on the County by the selected Proposer or thn'd party

= '_ B'.- ' Maml~Dade COEI_!Q Inspector General Revxew

' Accordmg to Sechon 2- 10’?6 of the Code of Mmzm—Dade County, as amended by Ordmance
- No. 99-63, I\/Ilam1~Dade County has estabhshed the Office of the Tispector General which
~ may, on a random basis, perform audits on all Comlty contracts throughout the duration of
- said contracts, except as otherwise prov1ded below, 'I‘he cost of the audit on any contract
issued as a result of this RFP shall be one quarter(lM) of one (1} percent of the total contract
amount which cost shall be included in the total proposed amount.. The audit cost will be -
deducted by the County from progress payments to the selected Proposer. The audit cost
shal] also be mcluded in all change orders and al] contract renewals and extensmns

. Exceptmn. The above apphcatmn of oné quarter (1/4) of ¢ one percent fee assessmeut shall

" not apply to the following contracts: (a) IPSIG contracts; (b) contracts for legal services; (c)
contracts for {imancial adwsory services; (d) audmng contracts, (e) facility rentals and lease

- 'agreements {(f) concessions and other rental agreements: (g) msurance contracts; (h) revenue-
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- U4y of one, percent in any exempted contract at the tzme of award

L Miﬁﬁﬁq)':ide Coun Flor:da Ryan Whrte TitlelProL S SRS _R_!"_PNOOSO‘I

_ Adm:mstratlvc Order 3-2 (m)" ederalz state and Jocal govemment—fund.ed grants;and (n)
' -interlocal agreements. Notwat]:standing the foregomg, the Miami-Dade Cmmty Bnard of -
‘County Commission ers may authorlze the inclusion of the fee assessment of one qnarter

) .Nothmg contamed above shall in any way lnmt the powers of the Inspcctor General to
. -perform audits.on-all County: ‘contracts,: mcludmg, but not’ lumted, to. thosc contracts
B spec:ﬁcal}y cxcmpted above 7 a L SR

- .26 PUBLIC ENTITY CRIMES

_-Pursuant to Paragraph 2(a) of Section287.133, Florida Statutes, a person or:affiliate who has '
o 'been placed on the convicted vendor list fo]lomng a conv1ct10n fora pubhc entity érime may
" not submit, a proposa] fora a contract o prcmdc any goods or servicesto a pubhc cntlty, may
" not submit a propesal.on a contract W:th a-public entity for the construction ‘or repair of a
public building or public work; may not submit proposals on leases of real property to a

- public entity; may not be awarded or perform work as a contractor, suppher stubcontractor,

" orconsultant under a contract with any pubhc entity;. and ‘may not transact busmfms thh any

" public entity in excess of the threshold amount provided in Section 287.017 for CATEGORY
TWO ($10,000) for a period of thuty-s:x (36) months from thc date of bemg p]aced on the

_ convicted vendor hst

2.27 REOUIRED LISTING OF SUBCONTRACT ORS AND SUPPLIERS ON
COUN’I‘YCONTRACTS R e i

Miami-Dade County Ordmance 97 104 amended by Ordmance 00-30 requlres a b:d or
. proposal fora County-or Pubhc Health Trust contract involving the. expendlture 0£$100,000
" “ormiore to inclade a listing .2 - of subico and suppliers who will be used on the contract. i
Thc rcqmred listing must by ﬁled prior fo the contract award. The requlmd listing misst be '
: submltted even though the Proposer will riot utilize subcontractors or suppliers on the
T contract, In the latter casc, the listing must expressly state no subcoutractors or supphers,

h '.’_;-thc case may be w:ll be used on the contract

: __ATTACHMEN’I‘S ORACOMPARABLELISTINGMEET]NGTHEREQUIREMBNTS
. OF ORDINANCE NO. 97-104, AS AMENDED BY ORDINANCE NO, 00-30, MUST BE
_'COMPLETED, AND. SUBMITTED EVEN THOUGH THE PROPOSER(S) MAY NOT
.. UTILIZE SUBCONTRACTORS OR SUPPLIERS FOR. THIS PROPOSAL. . THE
- PROPOSER(S) SHOULD ENTER THE WORD “NONE” UNDER THE APPROPRIATE
- HEADING{S) ON ATTACHMENT 5 IN THOSE INSTANCES WHERE NO
_ . SUBCONTRACTORS AND/OR SUPPLIERS WILL BE USED ON THIS PROPOSAL.
o '2.28 FAIR SUBCONTRACTING P{)LICIES {Grdmance 97:35) -
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Miami-Dade County, F!oridamRyen White Tiﬂe_lvl’grogrom ST I RFPNo0307 '

: b) invites local subcontractors to subnnt blds/proposals m a practlca] expcdlent way;
c) provides local subcontractors access to mformatlon necessazy to prepare and fonnu]ate a-
o :subcontracting bid/proposal; Py
s i-d) .allews‘local subcontractors to meet w:th appropnate personnel of the proposer to d1scuss
the Proposer’s requirements; and
~ €) awards subcontracts based on fitll and complete conmderatlon of all subn'ntted proposa]s
and in accordance with the Proposex‘s stated: ob_]ectlves =

- Al Proposers seeking to contract with: the County shall asa condmon of. award provzde a
- statement of their subcontrachng pohmec and procedures (see Attachment 6).- Proposers
* who failto provide a statement of their policies and procedures may notbe: recorrnnended by
' the County Manager for award by the Board of County Comnnssxoners o

e The term "local” means havmg headqua:ters located in Mla:m-Dade County or havmg a
“ place ofbusmess located in M;an‘n*Dade County ﬁom wlnch the contract or subcont:ract will
' bc performed : : :

The term "subcontractor” means a busmess :ndependent of a Pmposer that may agree with
'the Proposer to perfonn a portlon of a contract

_ ‘The tcrm "subcontract" means an agreement between a Proposer and 2 subcontractor to
- perform a pomon of a contIact between the Proposer and the County

229 AFFIRMATIVE ACTIONINON—DISCRIMIENATION OF EMPLQMNT -
SR pROMOﬂONANDPjQ@RE__@MgLC_Es (Ordinance No. 98-30) -

S -In accordance wzth the. requu'ements of County Ordlnance No. 98-30, a]l ﬁrms w:t.h annual
.- grossrevenues in excess of $5 million secking to contract with Miami-Dade County shall as
-a condition of award, have a written Affirmative Action’ Plan and Procurement Policy on file
with the County's Department of Business Development. Said firms must also submit, as a
S "-'part of their proposals/bids to’ be ﬁled with the Clerk of the. Board, an appropnateiy
- completed and” s:gned Afﬁrma_ "Actxon Plaanrocm:ement Policy Afﬁdawt (see
i 'Attachment 7). Fums whoseBoard of Dlrectors are representative of the populatlon make-
" up of the nation are exempt fiom tlus Tequirement and must submit, in writing, a detailed
- listing of their Boards of Directors, showing the race or ethnicity of each board member, to
- the County’s lepamnent of Business Development Firms claiming ex empuon must submit,
*+'as part of their proposais/mds to be filed with: the Clerk of the Board, an appropnateiy :
completed and signed Bxemption: Afﬁdawt (see Attachment 8) in accordance with
Ordinance No. 98-30 These subrmttals shall be subject to periodic reviews to assure that the
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'er_ltmes do ot dis

mmate n their: employment and; procurement prachc&e agamst mmontxes

: 'and women-owned busmesses

r compliance with the Ordinance. Those firms that do nof
g venues'must clearly s:tate soin thelr bldlpropusal

_ 2.30 AFF‘IDAVIT P FEES, Tﬂ& PARKING TICKETS AND
: OBLIGATIONS ARE N.T IN ARREARS ST

Yof the: Mlaml—Dade County Code; and-as; amcnded by
Sl _ 30;:and: Section 2:8: l(h)asamended by Ordlnance No.:€ “—67 the
:'-;> Proposer shall cem.fy hat.2 g dehnquent and currently due fees; taxes and parking fickets
- have been pa:d and that the Proposer is not in-arrears on. obhgatwns to the County (see
':Aﬂachmentg) : B 0

231 CODE OF BUSINESS ETHICS

In accordance w1th section 2-8. (1) ofthe Code of Mlalm—Dade County each person or entity

that seeks to do business with MlaIm-Dade County shall have. or shall adopt a Code of

Business Ethics (“Code”) and shall, prior to execution of any contract between the confractor

_..and the County, submit an: affida\ut stating- that the contractor has adopted a Code that

e comphes with the Tequirements of Sectmn 2-8.i(i) of .the Miami-Dade County: Code

_ (Attachment 10). Aay: pcrson of: cntlty that fails to submlt the reqmrcd afﬁdawt shall be
mehglble for. contract award PR _ =

2. 32 BANKRUPTCY

. Any Propcser who, at the tnne of proposal sublmsswn, IS mvolved man ongomg bankmptcy

as a debtor; or in a reorganization, Hiquidation, or dissolistion proceeding, or if a trustee or

- . receiver has been appointed over all or-a substantial portion of the. property of the Proposer
L under fcderal bankruptcy law or: any state msolvency law may be non—responswe

| ','2 33 DOMZES’I‘IC VIOLENCE LEAVE AFFIDAVIT -

" Prior to entenng into any ¢ contract w:th the County, a ﬁrm desmng fo do busmess w1th the
‘County shall, as a condition of award, certify that it is in compliance with the Domestic
Leave Ordinance, 99- 5 and Section 11A-60 of the M:anu-Dade County. Code (Attachment

. 11). This Ordinance applies to employcrs that have, in the regular course of business, fifty
.. (50) ormore employees working in. Ml:um—Dade County for each working day during each of

. twenty, (20) or more. calendar work weeks in:the current or preceding calendar year. In
accordance with Resolutlon R—l 85-00 the obligation to pmwde domestic violence leave to
‘employees shallbea contractua] obhgatlon The County shall not enter into a contract with

~ any firm that has not certified its compliance with the Domestic I eave Ordinance. Failure to
-comply with the’ rcqmrements of Resolution R~185-00, as well as the Domestic Leave
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Ordinance:may-result inthe contract;being declared void, the: conract bein g terminated
- and/or the firm being debarred: R T

ORDINANGES, RESOLUTIONS AND/OR ADMINISTRATIVE ORDERS

request-a:copy of any ordinance, resolution and/or administrative order cited in this
Solicitation, the Proposer must contact the Clerk of the Board at (305) 375-5126.

235 DISABILITY NONDISCRIMINATION AFFIDAVIT

~Proposersmust complete the'atiached:Disability Nondiscrimination-Affidavit (Attachment

+-12) certifying that their organization, and any subcontractor o third party under. this project; -

£ 1 isin compliance with' and ‘agrees_to’ contimie to- comply with all' requirements of the
~ Americans-with Disabilities Act (ADA). This shall include but will not be limited'to posting -

- a notice informing servicé recipients and employees that they may file any ‘complaints of
ADA violations directly with Therésa Fiafio, RFP Contracting Officer, at the Miami-Dade
County Office of Strategic Business Manageraent, Ryan White Title I Program, 111L.NW 1%

- Street, 22™ Floor, Miami, Florida 33128. A S

236 DISQUALIFICATION OF PROPOSALS

‘Due to Federal requirements, the Proposer(s) MUST submit a categorical (line-item) budget
- (Attachment 13) and narrative justification using the object class categories listed below:.

- (Attachment 14) provides a set of guidelinés for the preparation of a budget justification as
well as examples of allowable direct and indirect costs for each Title I service category. All
expenses associated with the provision of the proposed service(s), including indirect costs,
must be presented on the budget form using the object class categories identified below.
Failure to submit the categorical budget with your proposal will DISQUALIFY your

~ -submittal from consideration by the Evaluation/Selection Committee for award of funds.

Objéct Class Categories:. - 1) Personnel (Salarics and' Fringe benefits);. 2.) Contractual
Expenses; 3.) Supplies; 4.) Travel (local travel only); 5.) Equipment; 6.) Other Direct Costs;
and 7.) Total Indirect/ Administrative Charges (Proposers are requiired to identify individual
administrative costs under object class categories 1 through 6 above, and indicate the total
sum of these costs not to exceed ten (10) percent of the total grax_nt_reque#t for a specific:

service).

237 MIAMI-DADE COUNTY VENDOR INFORMATION CENTER -

" The Departments of Procurement Management and Business Development are pleased to

‘announce: the :4vailability of the Miami-Dade County Vendor Information C_e_'n-f.ér"- (VIC),

* ~located at 111"N.W.I** Street, 13th Floor, Miamii, Florida, 33128 (Attachment 15). The

* . "VIC providesinformation and assistance in doing business with Miami-Dade County, vendor
** registration-and certification, and current contracting opportunities Countywide.
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In addmon the VIC offers bld and p:ropesal preparation- iirorkshops oniithie 224 'and '3'r'd o

Tuesdays of ecach onth, respectively, These workshops are frec of charge For more S
mfonnatmn plcz‘isf' ca‘ll_the VIC at (305) 375-5773.: : T '
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* GENERAL PHILOSOPHY OF SERVICE PROVISIO]

In order to insure comprehenswe continuous, and mtegrated care, the successfil Pmposer(s)-" '

will be required to commit to a coordinated case management system that promotes high

.standards of service and care, staff training, and the development of service lmkages and
referral mechanisms among participating care providers and key points of entry into the
health. care system including, but not limited to hospitals, emergency rooms, sexually

 transmitted disease clinics, adult and Jjuvenile detention centers and correctional facilities;
HIV. counseling and testing sites, mental health clinics, and substance abuse . treatment
~ providers. Proposer(s) should maintain an overall philosophy that HIV infection is a chronic
iliness in which, with proper management, the client's quality oflife can, in many cases, be

- improved and maintained over an extended period of time. Proposers shounld also maintain

" anoverall phﬂosophy of inclusion and non-discrimination to service providers, minerities,
persons living with HIV/AIDS, and the public. Proposers must also show sensitivity to
HIV/AIDS issues and cultural differences. The goal of the Miami-Dade County Continunm
of Care is to achieve 100% access to quality care and 0% disparity in health outcomes
~among HIV- mﬁ'cted individuals, especially among commaupnities of color.

3.2 PRIORITIES & SERVICE PROVISION REOUIREMENTS

The services mcluded in tlus RFP w:ll be prowded w1th pnonty to underserved medically

indigent individuals living with HIV and/or AIDS who meet current Federal Poverty

Guidelines (Attachment 16), and who, after proper screening for eligibility under other
benefit programs, do not qualify fully or partially to receive these services outside of Ryan
White- Title 1. Services may also be provided to nen-indigent clients, but such client’s
economic conditions must meet current Federal Poverty Guidelines and be charged fees
based on a sliding-fee schedule that meets current Federal gnidelines. Recipients of Ryan
‘White Title I services must be permanent residents of Miami-Dade County. No cash may be
- provided to clients.

33 SPECIAL POPULATIONS & GEOGRAPHIC ACCESSIBILITY

Proposer(s) must demonstrate the ¢apacity to serve clients from a geographic area beyond a

~ that of a local neighborhood, and to do so in keeping with the cultural/ethnic sensitivities of
the population(s) to be served. Furthermore, special attention must be given to underserved
populations, such as, low-income uninsured and medically indigent individuals and families,
including women, children, youth, communities of colorparticularly the African-American,
- Haitian, and Hispanic communities, pediatric and homeless populations, migrant farim

workers, youth, men who have sex with men, hemophiliacs, sex workers, formerly

incarcerated persons, and substance abusers.

Favorable consideration will be given to Proposers that demonstrate the ability to offer

services in sites located within the ma_] or centers of the epidemic in Miami-Dade County or

- Sample RFP for Grant Writing Workshop



‘..",:_‘Mi:ii_nii'-f])hdeACountv..Florida—Rvan White Tile X Program . @ . 00 . o . RFP Ne.; 07 -

.+ in-arcasthat have historically’ been underserved.. Accordmg to the Miami-Dade, I—IW{AIDS
Parership’s- most recent. Needs Assessment, ‘based: on Mlaml-Dade County Hcalth'_

- Department data, the areas with the highest numbers of people dlagnGSed with HIV are:

- "Liberty City, North Miami; Little Haiti, El Portal; Miami Shores; Brownsville, Model City,
* Allapattah, Wynwood, and Miami Beach. Areas of the County with a'large proportion of
HIV-infected persons as compared to the general population are Hialeah, Miami Lakes, _
 Miami Springs, Carol Clty, Opa Locka North Miami Beach thtle Havana, Overte“m, and

the Roads, ; T P R CTP e

34 CLIENT ELIGIBILITY CRITERIA

‘. ."A:'-:';"Successfui proposers must document that chents who Wlll recelve Tltle I-ﬁmded services”
' .have a Title I Certified Referral or have documentatlon on fiie that the: chent to be served:

..« IsHIV positive or has AIDS: o sy i
o Has a documented household i mcome that does not exeeed 300% of the Federal
Poverty Level - '
* Is a permanent resident of Miami-Dade County - .- - : :
e Is documented as having been properly screened for the State AIDS Dmg A531stauce :
‘Program (ADAP), Medicaid; Medically Needy, Medicaid Waiver, Medicare, and
~ other public sector funding as appropriate. While clients qualify for and can access
“other sources of benefits/entitlement programs, they will not be eli g1ble for Ryan
“White Title I funding, except for those services, tests, and/or procedures etc. not
covered by other flmdmg SOurces.

PLEASE NOTE Several service categories (i.e., day care, home health care, home-

delivered meals, legal assistance, and tranSportatlon services, etc.) have more restrictive
- client eligibility criteria. Carefu]ly rewew the service category desenptmns for additional
mfonnatmn ST Rt , o

| 35 CLIENT FINANCIAL ELIGIBILITY

Service providers should consider, as part of the client 8 ﬁnancxal screemng, any and a]l “ont

of pocket™ medical expenses incurred by the: client in relation:to his/her care.”  These

expenses must be documented and the appropriate deduction must be made from the client’s
“income in order to aeeurately determme hmfher eli glblhty for. T1t1e 1 sermces

36 N.[[NORITY AIDS INITIATIVE {IVIAD REOUIREMENTS

-Funding ava:lable under the MAI for outpatlent med;eal care (pnmary and specmlty care),
- prescription drugs, case management, substance abuse eounselmg (remdenhal) and outreach
. services are identical to genera] Title I-funded services, except that MAT services prowde
o culturaily sens;twe servmes that ta:get mmonty cemmmntles exclusxvely

| Tltle I MAI funds are de51gnated to reduce HIV—reI ated hea]th dlspant:es and nnprove health

‘Sample RFP for Grant Writing Workshop



ida~Rvan White TitieXProgram .~ . . RFPNo.307

:-_"'_'-outcomes for I-I[V+ sminorities ‘sach . as. BlackiAﬁtcan-Amencans (mcludmg__Haltxans),
S Hlspamcs'i:Na‘ttve Ainencans -and Asran/Paczﬁc Isianders : '

e .'_Favorable consrderatlon'wrll be grven to prov1ders who quahfy as “Mmonty Comrnumty
--Based Orgamzanons” by BN . S .

1) Havmg more than 50% of posmons on the executlve board OF govermng body ﬁlled by
_ persons of the racial/ethnic minority group(s) to be served AND/OR

2) Having more-than 50% of key management supemsory, and admlmstratlve positions
- {e.g., executive director, program director, fiscal director) and more than 50% ofkey service -
. provisjon positions (e.g.; ontreach worker case manager, counselor) ﬁlled b‘y persons of the
racial/ethnic population(s) to be served. ' LRI -

In addition, per Federal requlrements orgamzatzons ﬁmded to provrde MAI semces must
meet the following criteria:

1) Are located in or near to the: targeted oommumty they are lntendmg to serve;
. 2) Have a documented hlstory of provxdmg services to the targeted commumty(res)

3) Have documented lmkages to the targeted pOpulanons so that they can help close the gap
in access to serwce for highly 1mpacted commumtles of color and

' -4) Provide services m a manner that is culturally and hnguxstlcally appropnate

Proposers must c]early specnfy the target po;mlanon(s) {o be served [1 €., BlacklAﬁwan—
 American- (mcludmg Haitian), Hispanics, Native 'Americans, etc.]. If more than one
racial/ethnic group is targeted, the percentage that each group will represent of the total
number of clients to be served must be identified.. Additionally, all MAT finds must be
~.accounted for separately from General HIV/A]DS Populatxon fundmg, and: separaicly by
each racrallethmc group served.

S SERVICE DELIVERY STANDARDS

All successful proposers w:ll adhere to the Ryan W}ute T1tIe I System Wlde Standards of
Care (Attachment 35) and other applicable standards.and guidelines that are relevant to
mdividual sexvice categories (i.e., Coordinated Case Management Standards, Public Health
Semce Chmcal Gmdehnes for the Treatment of AIDS—Related Dlsease etc )

e ‘I'he Ryan Wlute Tltle I System—w1de Standards of Care W1H form the basns for on-going
;- monitoring and evaluation of funded service providers in FY 2007-08 by the Miami-Dade
County Office of Strategic Business Management, Ryan White Title T Program. Tt is not
expected that contracted organizations be in full compliance with these standards at the time

of contract execution It is expected, however,: that the service provider has read and
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'pmgrcss towards achzevmg comphance with thc st; _ _ :
_provider to anotier, bothin texms of rate of progress andsubstande Sy

G collaborate thh the Mlaxm-Dade County Ryan Wlute Tltle I [ QualityM: anagement Program.

- Proyiders: will be: ‘evaluated’ against the. outcome:measures contained. iny the Performance

o '-Improvement Plan'(PIP -‘A(A‘ttachment 36)-and- ' __e_nda,,mcludmg .outcome measures

i <definitions. The; Tesponsible; forcoliechngand-repo ing: speclfic datato measure -
' 'a{-performance, asdetalled m thePIP.:..

o3 REPOR NG
] The successﬁ:l proposer must report monthly actmty accordmg to- the recorded number of

client visits, dates of sexvice, types of procedures (if apphcable) the units of service
. prov1ded and the unduphcated number: of clienits’ servcd. e e

3 10 _scl .F_SERVICES REQUESTED

The followmg semce category descnpnons are summanzed for the purposa of thus RFP.
More detzailed descriptions can be found in the document titled, “Ryan White Title I Service
- Delivery Pohmes Fiscal Year 2007 -08. (Y ear, 17),?’ which s available to download from the
' i in available to pick up a 7-_Mlam1—Dade County’s
; nd Fioor Mlarm FL 33128.

i from this document beiorel respondmg to thisRFP e ) ;' ___:, >

‘The anticipated maximum dollar amount available for each service category appears at the
end of each service descnptmn and a summary of reimbursement rates- and chent ehgﬂnhty :
cntena is prowdcd as Attachment 17. L

. THE FOLLOWING SERVICES ARE AVAILABLE FOR FUNDING UNDER THIS
' REQUEST FOR PROPOSAL. (PLEASE NOTE THAT SERVICES THAT ARE
- FUNDED WITH MINORITY AIDS INITIATIVE DOLLARS ARE IDENTICAL TO
" GENERAL HIV/AIDS POPULATION TITLE I-FUNDED SERVICES BUT MUST
- ADDRESS THE PROPOSED SERVICES SEPARATELY IN DISTINCT SECTIONS.
- PROPOSALS MUST INCLUDE SEPARATE FROPOSED SERVICE NARRATIVES,
BUDGETS, BUDGET JUSTIFRICATIONS, ETC.. EACH CLEARL Y IDENTIFYING
. THE TYPE OF FUNDING REQUESTED AND THE SPECIFIC MINORITY
POPULATION{S) TO BE SERVED, IF APPLICABLE. FUNDS ARE AWARDED
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tint Piifnaty and Specialty Care-for ‘the provision of
na] diagnostic and therapeutic services rendered by a phiysician, physician’s
1calnmsespeclallst,ornursepractltlonermanmltpattentsethng This
-+ servicesinchides diagnostic testing; early intervéntion: and tisk assessment, preventive
~ Jcareiind screening, ‘practitioner examination,’ medical history taking, diagnosis and
treatiment :of “ommon’ physical -and mental conditions, ‘prescribing - and managing
 miedication : therapy; -edvication and counseling’-on- health. issues,. well-baby care,
contimuing care and management of chronic conditions, and feferral to-a provision of
specialty care, as.necessary. Primary médical care for the treatment of HIV infecfion
includes the provision of care that is consistent with the ‘Public Health ‘Service’s
Treatment Guidelines and must include access to antiretroviral and other drug therapies,
+ including prophylaxis and treatment of opportunistic infections: P,

Allocation: Based pn the Miami:Dade FIIV/AIDS Partnership's FY 2007 - 08 allocations for
Outpatient Medical Care, the maximum amount of Title I finds available in this RFP to
provide Outpatient Medical Care to the General HIV/AIDS Population i'$8,922,101 and the
maximum amount of fands available to serve MAY Minority Populations with MAT

funds s $642.6

 Providers are reqlired to specify as part of their proposal fhie type of funding that is
-hei_n’g requ ;. ¢ither ‘gene ' . If both types of

_ veneral Title I funding or MAL fundin
are requested; the proposal inust address the propased services separately in
‘distinct sectioins; Prop ust inchide separate proposed service nz '
- budget fustifications, efc., each clearly identifying the type of funding r uested. Funds
" are awarded ‘separately for each type of pro, A

‘Outpatient Medical Care and:'-;-MAIf’ﬁiitﬁ}élt_iéiit"MédiéafCai'ei R

+ This service inclodes the provision of injectable and non-injectable Prescription Dmgs,

- pediatric formulations, and non-prescription nutritional supplements; appetite stimulants,
- and/or related supplies prescribed or ordered by a physician to prolong life, improve

health, or prevent deterioration of health for HIV+ persons who do not have prescription

imeligible for Medicaid or other public sector funding. This

ssistance for the acquisition of non-Medicaid refmbursable

urchase of consumable medical supplies and dugable'medical

cogram (General

dto admlmster pr%cribcdmedlcatmns B P

dlffcrent types of prov:ders who may applyfor these funds 1 cherally

" ‘Qualified Health Centers [FQHCs} who are a covered eritity under the federal 340B Drug .
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' _;'-.%'.Semce Dehvery Infonnatmn System The refemng case management agenc would be
' responsible for collecting and reporting all required’ documentation -and demographic
information. Providers will be contractually required to entér into formal referral
agreements that will detail responsibilities of both parties and penalties for not complying
with the referral agreement. .

. Units of Service for Reimbursement: The.two (2) different unit costs for this service
must utilize the following methodology(ies), as applicable to their provider type:

1) Prowders wﬂl be reimbursed for prescnptmn drugs, mcludzng protease inhibitors, -

- based on the Average Wholesale Price (AWP) of the préscription provided to the

* Title] patient, minus a per-prescription discount rate. Total costs should include

the cost of home delivery. Providers must stipulate the discount rate that they

" - will be: subtracting from the AWP, which may not be_less than 10%. (For

example ifthe AWP of a prescription for thonavn is. $100 and your proposed

- discount rateis 10%, then the straight raté is equal to $90. 00 ) An estimate of the -

_ number of patients (unduplicated caseload) expected to receive these services

_.must be included on the pnce form' (Attachment 19a, lf applymg for MAI
"'Prescrlptlon l)rugs Servrces use Attachment 19d)

2 Prowders wﬂl be rennbursed for prescnphon dmgs, mcludmg pmtease mhibltors
i based on the Public Health Services (PHS) 340B Drug Pricing Program price of
.. .the - prescription provided to the Title I patient; plus a flat dispensing fee. Total

Cat _costs should inchude the cost of home delivery and other direct costs associated
- with the provision of this service; Providers must stipulate a flat rate that will be
added to the PHS price. (For example, if the PHS of a prescription for Ritonavir
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are awarded separately for each type of pro 'r-ai‘ni"(Ge‘néi‘-é]‘“HIWKH?)"S?"%Ponulatibn
_Additionall

3. Dental Care D;‘?mél. C"re

This service includes routine dental care examinations and prophjzlaxis, X:;rays, fillings,
_ prosthelics, treatment of gum disease, oral surgery, and instruction on maintaining oral

. Allocation: Based on the Miami-Dade RIV/AIDS Patmer_s_hip's FY 200708 allocations for
. Dental C;igc'_," themaxnnumamount of Title I_ﬁxﬁc}s-aliai_lab!;i'ihft]j_js"RFP-is $1.575.046.

o TheTltlcICaseManagementservwe _caté:gpry hastwo(z) disf.ﬁ‘ic_t._components: Case
. ..Management and Peer Education and Support Network {(PESN). Proposers are -
. Tequired 6 provide both types of service. .

Case management is a client-centered collaborative process that riteets an individual’s
health and support service needs by assessing, planning; iinplemenﬁng,'coordinatihg?'
.. monitoring; and evaluating available options and services. Case management addresses

- situational needs and promotes continuity of care for the client. ' Case management is

. predicated on client empowerment, realized through the identification of client needs and

- .subsequent facilitation.of access to appropriate services. Case management addresses
. both individual and family entities and their needs, and both adults and children.

‘The puqﬁdse and goals of case management are 1}'to coordinate services across fonding .
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' streams 2) to reduce service duplrcahon acr055 prov;ders 3):t0. assist the client w1th. .
accessing services; 4) to use available funds and services in the st -efficient and
effective manner; 5) to increase the client’s adherence to the care plan (i'e., medication

. -régimen) through counselmg, 6) ‘to- empower-clients: to: remain, as. mdependeut as

;. possible; 7):to improve : service.andrhealth: outcomes, aud 8) to. contrel costs while

L. ensuring ﬂ:at client needs are preperly addresaed S T S TRt o

Peer Edi 4 uon- and Supp:? Network (PE \SN) servrces mclude at the optlon ofthe client,
being assigned an HIV+ “Peer” (PESN Casc Aide, Peer Educator) to provide peer
support meludmg chent oneutatmn arld educatlon about thejhealth and social service

appomtments for rnedrcal and other services

o .Al!ocatwn. Based on the Mlarm~Dade HIV/AIDS F3

" Case | Management, the maximum arnount of funds. var‘ _bl ,.thrs RFP te provrde Case
Management services to the General IHV/A}DS Populatlcm is $2,988,144 and the

_ maxmmm amount of funds avallable to serve MAI Mlnorlty Populatlons is $894,290

F 'Prov:ders are required to specli’v as part.of their proposal the type of fundin that is -
being requested, either general Title X funding or MAI funding. If-both_types of
funding are requested, the proposal must address the Eroposed services separately in
_distinct sections. Proposals must: include separate propesed service narratives, budgets.
budget justifications, etc., each clearly identifying the: type of funding requested. Funds
.. .areawarded separatelv for each type of . program ( General I-HVIAIDS Populatmn Case
- Mana ement and MAI Case Mana ement X P ST

5. Substance Abuse Counselmg Resrdenﬁal

.. - . This scrvice must be provided. to. HIWAJDS .clients in state-licensed treatment
" facilities, and should be limited to the pre-treatment program of ‘Tecovery readiness
and relapse, as well as harim reductlon, conflict resolution, anger managenient,
““"relapse prevention, family group and infensive counseling to reduce depression,
- . anxiety and other related dxsorders, drug-free treatment and treatment for alcohol and

R other drug addlctmns - . o .

e Residential substance abuse treatment provides room and board, substance abuse o
- treatment and counseling, mcludmg specrﬁc HIV. eounselmg, in a secure, drug-free. '
- state-licensed residential {non-hospital) subsmnce abuse: treatment fac1hty, and, when
necessary, detoxification. Tltle I finds rnay not be tised for mpatlent detoxrﬁcatron

- Provider srtes ‘must be lic ensed by the Flonda Department of Health as a Residential
Substance Abuse Treatmerit facility. If food is prepared on site, the facrhty must
“have a food service license from the Miami-Dade County Health Department AlY
caregivers providing direct counseling sexvices must possess posigraduate degrees in
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the appropnaf.e counselmg—re!ated field or be a certtﬁed addzctzorr profe.s'szonal

o Aﬂocatmn Based on: the Mjaml _ adc H’[V!ADS Partnershlp sFY’ 20072 08 allocatlons
. for Substanice Abuse. Cmmsclmg £ Residential Services; the maximum amount of TitleT
funds available in this RFP-'to-provide Substance Abuse: Counseling = Residential
: Services to the General HIV/AIDS Populatlon is $2.351,106 and d the manmum amount
: '*'"‘?'"‘Tof funds avallable to serve MMmon_ P"o”ulatmns IS $3’7 586' e

. eguested. Faonds are awarded separate]v for each tvge of p_roggam 1Genera
- HIVIAIDS Population Substance ‘Abuse Counselmg -,Resxdentlal Semc&s and MAI

Substance Abnse Counselmg Resldennal Semces)

6 Substance Abuse Counselm =On ‘atlent

o This sarv:ce prov1dcs regular, ongomg substaucc abuse momtonng and counsehng onan
: mdmdual and group bas:s in a state—hccnsed outpat:ent scttmg S :

Substance Abuse Counsehng Level I Profess:ona] Substance Abuse Treatment This

- . service includes: general -apd- mtenswe substance abuse therapy and - counseling

- (individual; fann!y, and group) prowded by tralned mental health or certified addiction

professionals, Direct service providers mustpossess at- least postgraduate degrees in the

appropriate counseling-related filed, and preferably, be a ceruﬁed addlctlon pmfessxonal
(CAP). Sl ey i

S _Substance Abuse Cou.uselmg che] II Counsehng and Suppozt Serv:ces This service
_includes supportive and crisis substance abuse counseling by frained and supervised
" counselors, pcem' and facilitators. ‘Activities mclude formmg or strengthenmg support
_ __“"gmups development of understandmg ‘of ‘treatment options, holistic or alternative
 therapies (neditation, visualization, stress reduction; etc.), and other areas appropnate for
individual and group socio-emotional support. Non-certified personnel providing this
o semce w1]1 be supemscd by professxonals wn‘h Level I credentlals :

: Prowders are reguu'ed to speclfLs part of thcxr proposal the level of service being

A]locatwn‘ Based onthe Mla:m-Dadc HIV/AIDS Parmcrshxp s FY 2007 — 08 allocations for
" Substance Abuse Counselmg Outpatxent Semces thc maxamum amount of Title I funds
avan]a’ble in thxs REP is $165,27I . :
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53 7. MeutaIHealthThera ;an'unse'Iin.

- This service oﬁ'ers non-Judgmenta.l psychoioglcal and psychxamc ‘treatment and -
' i ' i ith' dlagnos d ental 1llness,(cqnducted inagroup -

' Mental Health Therapy/Co ed ) _
' Counsehng This service includes intensive mental hiealth therapy and counsehng
(individual, family, or group) provided solely by state-licensed mental health
profesmona]s Direct service providers would possess Master’s or postgraduate degrees
. In psychology, psychotherapy, or. counseling . (MS, MA, MSW M. Ed) and must be
: hcensed by the State of Flonda as a LCSW LMHC or LMFT to prowde such services.

_Prov:ders are reqmred to speclfv as part of thelr proposal the level of service bemg ’
_ nronosed (Level Tor Level 10. :

Aﬂocahon Based on the Mlam1-Dade HIV/AIDS Parmershlp sFY 2007 - 08 allocations for
_ Mcntal Hcalth 'Iherapy!Counsehng, thc maxnnum amount of funrds available in this RFP is
- $232,044. ' R .

8. Outreach "Servic'és.'

- This service will target. clients in need: of assistance accessing HIV care and treatment .
o -lwilo are 1), HIV+ never in care; 2) newiy dlagnoscd wnh HIVIAIDS not. receiving -
mcdlcal care; 3) HIV+, fonnerly in care, currently not receiving medical care (lost to
. care); or 4) believed to be HIV+ based on documentation such as local needs assessment
“data, local epidemiological data, or through review of service data that shows the
__population(s) or geograplnc area(s) to be targeted are at dlsproportlonate risk for HIV
' 'mfectlon.

- Outreach services to peopic already identified as HIV+ consist of actmtles to introduce
‘them to the system of care and freatment available and to assist them in accessing such
~ services. For high-risk people thought to be HIV+, areferral should be made to atesting
- sité to determine if the client is HIV+. Once the client is determined to be HIV+, a
- refer:ra} must be made to a case managemem agency, medical provider, orif necessary, to
~ asubstance abuse trcatment facility. The outreach worker may accompany the person to
} _the; pomt of enfry into the system of care and asmst in obtammg necessazydocumentahon
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* to receive services. Refen'als must- be followed up to’ ensure that the' client: becomes
~ enrolled in care _ . o :

i Sertices; the kit amomit-of funds -avaﬁab]e inthis RFP to; prov:de Outreach
Serwccs to. the General HIWAIDS Populatlon s 3566,580 and the max:mum amouint of
) funds ‘avalla‘ble to serve MAI'Mmon 0 u[atlonsl is § 190_ 592 - '

. _9_. -Foadmﬂk'

' ThlS semce program is a central d:stnbutlon center prowdmg grocenes mcludmg
" pérsonal: hygiene products when available, for HIV- clients. The food is distributed in
ca]tons or bags of assoxted products to Ryan ‘thte Tltle I ehgxb]e chents

Prowders w1ll offer nutritional counselmg by quahﬁed staff that is supemsed by a

licensed dietician or nuiritionist. Clients may not be enrolled in more than one Ryan

~ White Title T food service program sunultaneously, except if the client needs to access

“food barik service only for the’ purpose of obtaining personal hygiene products while

enrotled in the home delivered meal program. Clients must be documented as ineligible

for Food Stamps or other entitlement programs. Chents must a]so have Jincome at or
below 150% of Federal Poverty Level. - '

Allocatmn Based on the M1am1—Dade I—HVIAIDS Partnersinp S FY 2007~ 08 allocatzons for
Food Bank the max:mum amount of Txtle I funds avmlable m th15 RFP 18 $314 679.

Health Insurance Semces R

' There are three types of assistance under this service category: AIDS Insurance
. Continuation Program (AICP), Insurance Deducubles, and Prescription Drug Co-
_ Payments _ .

AIDS Insumnce Contmuatwn Program
-  ‘This program component prowdes asastance to chcnts ‘who aiready have private health
'~ insurance but are not ﬁnanc1a1]y able to pay the i insurance premiums. This service does

“not prowde new health insurarnice policies to eligible clients; it allows them to continué
with their current insurance carrier. ’Ihls service does not include coverage of dlsablhty
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‘the insurance pohcy has not been temimated Assistance may -also be prov1ded to
= o facilitate conyersioniof group coverage (i-6., COBRA) to anindividual msurancepohcy
S0 Tide T may only/] ‘be wtilized to pay:for a. dependent s-health § insurance. pren:uum if the
e T dependent meet’sfthe ellglblllty requx:ements Spe(.‘-lﬁcd below. «ie il '

Insumnce Deducttbles

5 e .ays f ' ;msurance deductibles for chents w1th pnvate health
e insurance coverage ‘who ar¢ unable to:pay.for tius cost,: thereby minimizing the client’s
i potentxal rehance on the _ 1tl ,_IProgram (outpanent medmal careand prescnptlon drugs).

Prescrqmon Dmgs C‘o—Insurance ami Co—Paymems

This program component is avallable to pnvate]y msured chents who are reqmred to pay
- a fee for their medications. The pharmaceutical provider will bill the insurance carrier for
a pomon of the cost of the presenp_"_‘_on. hus the dlspensmg fee and Tlt]e [ will cover the
remazmng portion of the cost for clients who meet the eligibility criteria. Assistance for
both co-insurance and co-payments isiestricted to those medications on the- currently
* approved Ryan White Title I Prescription Drugs Formulary

Prov1d ers are required to specify : as part of their prop_osal the level of service being -
proposéd (AICP, Insurance Deductibles, and/or Prescrmtmn Drugs Co-Insurance _

and Co-Payments).

.~ Allocation: Based on  the Mlalm-Dade HIVIA]DS Parmersmp s FY 2007 - 08 combined
* allocation:for Health Insurance Servu:es, the mammum amount of Title I ﬁmds avallable for -
_Health Insurance services in this RFP is $325 000 g

: _11. Psychosoc:al Snppert Semces _

-Thls service: provnies support and counselmg activities mcludmg HIV support groups, |
..+ pastoral care, and careglver support that are not prowded by 11censed mental health-
o professwnals

s ,Psychosoclal Suppott Leve] - This service mc!uda; general mental hea]th therapy and

. counseling (individual; family, or group) prowded by a Bachelor’s degree level prov1der

- inan appropriate counseling-related field: Non-licensed pemonnel prowdmgthls service

-+ = will be supervised' by llcensed professmnals or professmnals exempt ﬁmn licensing
"'?-'-_-__,-underFS 491 014 : A

o .. Psychosoc1al Support Leve] IV This service mcludes supportive counselmg bytrained
+ ,‘and supemsed peers Actwmes mclude formmg and strengthemng support groups and
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Pastoral Care and Support” Services = This service assists HIV+-persons; as wel as
“‘members’ “of iitheir:. immediate ‘family * and’ of - their ;Houschold, in the
 clarification/identification of their O_anfesoufcéé!t&éks‘)pﬁoﬁties:a‘ﬁdl.-in‘ﬂ::érdévelopment
and/or enhancement of their resources through individual or family pastoral care.
‘Pastoral Care counselors must 1) hold a masters or doctoral degree in theology,
philosophy, social work, psychology, or a related field from an accredited institution;

and/or 2) liave compléied-at least four units'(1,600 hours or one full year) in clinical.

storal'education (CPE) iﬂféxirinsﬁtiitiﬁnfﬁééfqdjt_ed_byon@:df__tliéf__fo_ll: wingprofessional

“associations: The Association of Clinical Pastoral Education, National Association of -
Catholic Chaplains, National Association of Jewish Chaplains, American Institute of -
Islamic Studies, or Canadian Asséciation of Pastoral Education. At least one CPE unit’
must be in HIV or a life-threatening disease. . = o '

o thieir pr .63'51‘56'—1_&%\’81_of_service_ﬁeing
C: Support se_r;v;'c@)r.‘ L .

 Allocation: Based on the Miami-Dade HIV/AIDS Partnership's FY 2007 — 08 allocation for
Psychosocial Support Services, the maximum aniount of Title I funds available in this RFP is
$291.331.

' 12._Home Delivered Meals

This service includes the provision of both frozen andfor hot ricals that meet the

... American Dietary Association’s minimum daily requirements (MDR) or the MDR for a

meal. Providers must demonstrate their
to client’s special dietary needs. -~

apacity to provide ethnic foods and foods shited -

Providers will offer nutritional counseling to all food service clients through gualified
staff supervised by a licensed dictician or nutritionist. Clients may not. be enrolled in

- more than one Ryan White Title T food service program simu]taneouély,_- ‘except if the

client needs to access food bank service only for the purpose of obtaining: personal
hygiene products while enrolled in the home delivered meal program. Clients'must be
..documented as ineligible for Food Stamps or other food benefit programs. For this
. * . _service, clients must also be homebound, as defined by Medicaid Project AIDS Care
. {PAC Waiver) and as certified by a physician. PAC Waiver defines a hoinebound
. individual as one who.is “confined to his or her home for any period of time and is
- 'unable to leave the residence without assistance from another person. The homebound
. person must have no other means of obtaining meals.” In addition, clients accessing this
.. . service must be functionally impaired. A fimctional impairment means difficulty
| performing one or more activities of daily living (i.c., bathing, dressing, walking; eating),
. and may not be capable of preparing meals. No other person in the client’s household

g ample RFP for Gra nt Writing Workshop
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2. maybe able to ;prepare meals; or the person who. usually prepares meils is: temporanly
absent orunabl : o:.managemeal preparat]on T NN SIS RS

Allocation: Based on.theMmm-Dade HIV/AIDS Partnersh:p sFYZOO? 08 allocatlon for
" - Home Delivered Meals ‘the maxnnum amount: of 'I'ltle 1 funds available: ﬂ'lIS RFP is
-'='_'-_-$205f”65- % ' : .

e & Legal Assistance

-~ This'service provides. legal assistance fo 1nd1v1duals living with HIV/AIDS who would
=+ not'otherwise have access to.these services. Services molude assistanee. with estate
" planning, ‘permanency planmng, guard:anshlp, and. access. to- benefits; health care
S .surrogates andother cwﬁ legal services, mcludmg issnes faced by 1mm1grants Funds
©maybeused to support and complement pro.bono actlvmes and must; be: provided under
- the supervxslon of an attomey licensed by the Flonda Bar Assoc:at:on Cllents eligible

_ for this service must have an income that falls at or below 200% of the Federal Poverty

Alocation: Based on the Mlanu-Dado HIV /AIDS Parcnerslnp s FY 2007 08 aIlocatlon for
Legal Assistance, \‘he maxnnum amount of thle 1.finds ayailable in this RFP is $306 702.

14 Home Hea[th Care

This service encompasses a full range of therapeutic, nursing, supportive, and personal
care services in the home provided by licensed home health agencies and are available 24
hours, seven days a-week. Home health care services. mclude the following: skilled

~ nursing care; infusion care and therapy, intensive home health alde/ho memaker, physical,
o occupatlonal and speech theraples resplratory therapy, resplte care; and consumable
medical supphes Providers of home. health care -services. will aiso be allowed to
. _pu:chase consumable med:cal supplles and durable medlcal eqmpment reqmred inorder

: _fto prov1de home health care services to IﬂV + chents as prescn'bed hy a: physwlan.

. 'Allocatwn Based on the Mlann—Dade HIV IAIDS Partnershlp s FY 2007 08 allocauon for
o .Home Health Care Semces, the maxunum amount of Tltle L funds avmlable in tl'us RFP is
- $95.000. L | , L |

.lS DavCareSemces B S Ry

Thxs service prov1des Intensxve Day Care Serv:ces in state»hcensed fac1ht1es rellev:mg_
caregivers of medically needy HIV+ children on a temporary or continuing basis.

‘Intensive day care provides comprehensive and developmentally appropriate childcare
focusing on medically involved children (from birth up to and including age five (5))
who are HIV+ and symptomatic and/or have AIDS. The Intensive Day Care Service
include educational and social support to children requiring medical care on a day-to-day
basis. Day care service staff, at a minimum, must include a Registeréd Nurse and
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- certified staff to prowde medical care ori an asneeded Dbasis: (admmlster med:catlons
speech therapy, monitor feeding tubes, etc ) Providers must screen clients. for all other
day care pro grams mcludmg pre Kmdergartm and Head Start :

Allocatmn' Based on the Mam1—Dade I-I[WAIDS Pattnersh.tp s FY 2007 08 allocatlon for
Day Care Services, the maximum amount of Title I funds avaﬂable in this RFP'is $50, $50,000.

16. Transpoﬂatmn Services ﬂansl

This service prov:des free transportanon to and from HIV service programs; M]an:u—Dade
" HIV/AIDS' Partnersh:p functions, and/or home for HIV+ clients: and: their qualified
e dependents and/or - careglvers m;:cars or. vams’ eperated dlrectly by funded service
‘providers. Clients must have.i mcomm at or below 150% of the Federat Poverty Level. . -
" Additionally, finding for this service is restricted to the South Miami-Dade County area
(designated as South of SW' 88"' Street, Kendall Dnve) Providers of? thxs service must
demonstrate coordination with  Miami-Dade transportation : agencies. and services,
" Medicaid Special Transportation and Special Transportation Services (STS), and other
. ex1st1ng h'ansportatxon programs to av01d dnphcanon of sermces S

. 'Allocatwn Based onthe MlamJ—Dade I—I{V!AIDS Partnerslnp sFY 2007 08 allocatlon for
Transportation Services (Vans), the maximum amount of Title1 funds avmlable in this RFP
is $6,000, : o

o __17.‘TranSp‘ort:itien-Vouchei -

This servxce prov:d es Metro transportatmn passes or tokens to eli gible HIV+ clients
' -attendmg medlcal and/or social service appomtments and then- quahﬁed dependents and
_caregivers. This service may prowde monthly and daily passes Prowders of this service

must demonstrate coordination with Miami-Dade transportation agencies and services,
) Medlcald Speelal Transportahon and Spec:al Transpmtauon Services: (STS) and otlier
"~ existing transportation’ programs to avoid duplication of services. In addition, providers
of this service MUST apply and show Miami-Dade County’s Ryan White TitleT Program
- proof of apphcatlon to'the Mla;ml-Dade Transﬂ Transportanon Disadvantaged Program
““in order to obtain assistance for clients eligible under this program. Clients who access

* these vouchers must have incomes at or below 150% of the Federal Poverty Eevel.

Allocation: rBased on the Miami-Dade HIWA]DS Partnership's FY 2007 - 08 allocation for

Transportatlon Vouchers the maxlmum amonnt of T1tIe I ﬁmds available in th15 RFP is
$110,000 '
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s : { : 2le}ola ) _
Proposal Subrmssmn Checkhst (Attachment 43) Proposals MUS‘I' contain each of thc '

docurents: hsted ‘below;: ﬁjlly completed; sighed; and fotarized-where required. Proposals

submlttcd whlch do not mclude the followmg 1tcms maybc deemed nou-responswc and may

spacmg An -

S --{bmmd dne-sldedorlgmal and'ﬁfteen (15) unbonnd copms _ tal 16) of the complete

~ propesal must be received by Wednesday, August 23, 2006 at 2 00 P M. (E.'S.‘I_’.-).' No
late proposa_ " m!l be accepted g

- 42 w

- To: be scored and ratcd as bcmg fully adequatc each proposal must mcludc the followmg
mfonnatton gt ST

A Propnsal Title Page '

Include on the Proposal Title Page (Attachment 1) thc services to be provided, the

- amount of funds: bemg requested to provide: these services, and the name/contact

information for the contract coordinator or program Haison. The original copy of this

form must be signed by an-officer ‘of the Proposer(s) who is legally authorized to

enter into a contractual relationship in the name of the Proposer(s), The Proposer(s)

. must affix the proposmg organization's corporate seal to the original copy of this

. . . document,and in the absence of a‘corporate seal this: {0t must be notarized by a

i ;-Nota.ry Public: The ongmal copy of the proposal miust be cleaﬂy marked as such on
thc Proposal Title Pagc ' . _

OB "."I‘able ofContents
s The Table of Contents shou]d outlme n sequenual order the major areas of the
- proposal.. All)pages of the proposal including the attachments must be clearly and
consecutively numbered and keyed to the Table of Contents.  Appendices can be
numbered differently/separately from the narrative {e.g., A—l) however, each page
L -should be nmnbered sequentlally (e g A—l A—Z A—3 ctc )

C 3 Mmlmum Qualzﬁcauon Reqmrements B

.Proposers shall pmvxde docmnentanon that demonstrates thelr ability to satisfy al} of
the requirements specified in this RFP under Section 3.0, Scope of Services.

‘Sample REPfOrGF%nt Writing Workshop
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_ Proposers who do not meet the rcqmrements ‘or who fail to" prmnde suppomﬂg_-

documentation will not be considered for ari award If a prescribed format listed

- .below- or required: documentat': : nm quallf cation

reqmrements tdentlﬁed in Sec stated ih Section
s ng : uch documentation, -

‘he:! bstmct(s mmist;inchide the _ﬁdl, legal name of the pmposmg orgamzauon,
- corporate/tax status of proposing organization (not-for: proﬁt), & bﬂef description of
:1dennﬁedsgw eedsldemands and. target geograph:c‘ar’e ; the number

Frclic 0 : Vlded, a brief

E ‘"Semce Experlence {Complete tlns sectlon once m your agency s proposal and
do not exceed 8 pages, not including forms andfor appendlces)

i. Describe your organization's general Iustory, mcludmg the date when the
- .. organization, first Started providing services. Do not: limit “your response fo
past experience in provzdmg Ryan White Title T services.. Orgamzatmns
proposing to provide Mmonty AIDS Initiative (MAT) services must
document experience in servmg the communities of color targeted in

then' proposal

B » -Identlfy the corporate/tax status of your orgamzanon (pubhc not-for-profit).
o Include as. Appendlx 1 documentatmn of. corporate/tax status in the name of
- .the; proposmg orgamzation and subcontractors 1f apphcab]e '

: _Llst thc agency‘s achlevements State the full rangc of semces that your

- Organization: currently provides. - If your orgamzatlon is” part of a multi-

.-{,,‘5 program organization, provide a descnpt:on ofthe parent orgamzatxon andits
involvement in the on-gomg operation- of your, servme programs.

2 Describe the staff's experience prowdmg services, mcludmg the length of
- time that key staffhas provided services, especna]!y services to persons living
... with. HIV/AIDS. - Describe the staffs minimum -qualifications and
L accred:tanons that document the ablhty of staff to manage and provide the
',-_servscesrequestedmt!usRFP e e

3 Ind.lcate whether or not your orgamzahon isa Medlcald Medlcald Waiver,
* and/or Medicare provider. Indicate the number and percentage of clients
served by your organization who have been identified as Medicaid eligible.
Indicate whether or not your orgamzatlon is clasmﬁed as a F ederal]y

e Quahﬁed Health Center (FQHC) e
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ool Descnbe yeur organization’s capacityto rasponet to:special chent gronps such -
-+ ag persons with disabilities:and: special niceds. Desctibe your organization's. .

. cultural-and linguistic: capabilities: '.rgamzatwns proposing to provide
Miiority AIDS Initiative: (MAT i ust'document the- ability to

'-"provnde services: to targetecl comm lty(mes i color In a manner that is

-Des’dr‘iﬁ'é y&ilr orgamza’non é""c‘lie‘nt' 6ﬁ“entﬁtion“ ]Sfc;cesses, including the
| familiarization of clients to semces oﬁ'ered by t:he agencyand those avmlable
: s;-:m the commumty at large R R = -

'-_'escnb your: orgamzatlon S mtem' chent screemng proccssme to determine
medlcal financial; anid Miami-Dadé residency-eligibility for Title I services,
and for services offered under other benefit programs. Describe how your

; orgamzatlon will assure that Tltle I ﬁmds wxll be used as payor of last resort.

7. Descnbe your orgamzatlon s pohcles and procedures for conducting internal
and external referrals; explamn-all phases of the referral process; inclhude, as
Appéndix 2, a copy of all referral and linkage agreements, leiters of

. -commitment, or ‘documentation . of working : relationships with any

- organization providing HIV/AIDS services: ‘Organizations proposing to -
: prov:de Minority AIDS Initiative (MAI) services mist document
= lmkages to targeted commumtnes of calor (not jnst to service providers),

8 Descnbe your orgamzatlon 5 pohc:es regardmg the: deveIopment and update
of client charts, including updates to case notes, review of client charts by
:- direct -service: and -supervisory staff, frequency of updates to eligibility
' dociimentation; explam how your agency wﬂl prowde recelpts to clients for -
each service rendered. : : ‘

AT M f‘DeSéribe your system for collecting; maintaining; and reporting client level
- .and-service delivery data; as well as agencyfadmlmsiratWe information.
. ‘Describe - your - organization’s : ability to- utilize -the Service Dehvery
- Information System (SDIS) for assigning aunique identifier to each client to
ensure accurate reporting of unduplicated client case load. Describe. how
your organization will ensure compliance with all Mlmm-Dade County.and

I-IRSA comractua] reportmg requlremcnts e

100 Subrmt, as Appendtx 3;a complete copy of -your orgamzahon 's most cunent
certified aundit verifying that the agency is on a sound finaricial footing and
o ableto: implement a- funded service on a reimbursement basis. Financial
- “statements do not represent 2 complete audit. Therefore, ifa certified andit is -
“not-available, financial :statements ‘and detailed plans 1o comply with
- contractual- audit reqmrements ‘nust be subrmtted as part of thc proposal
narrative in response to this quesnon :
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: _hents mcludmg th "for i
garding, - staffs. . li
organization's. efforts to conduot regul trammg; _mnﬁdmnallty 1ssues the
- protection: of elient:records;: exchang and: release.of mformatlon, and the
protection ofithe: chent‘s privacy; Furthermore, descnbe your organization’s
- efforts to comply with the rules and regulations of the Health Insurance
Portabxhty and Accountabxhty Act of 1996 (HE[PAA} if applicable.

12, Dmcnbe the process used to momtor and contro! the qna]:ty of care provided
by staff. Describe on-going staff iraining activities including your

o orgamzation's: training: curriculum;if: apphcable. Afa training: cumculum is
avallable, mclude a copy as-an addlttonal appondlx :

13, Explam your orgamzatlons pohcres regardmg ‘the provision of
' compassionate, courteous, and non-judgmental care to people living with -
HIV/AIDS, including a description of internal measures used to evaluate and
- Iaintain customer service. prachces T

14, - Descnbc your orgamzatlon s current grievance proccdures or those proposed
;10 beestablished for these purposes. Indicate how your organization informs
: chents and other sérvice providers of its grievance policies, and include, as
.« Appendix 4, a copy of these policies. Describe howmany client grievances
your organization received in the past twelvc month psrlod and how many of

3 these were successﬁllly resolvcd :

185, Explam how your organization sohclts mput ﬁ'om people living with
o HIV/AIDS in its. decision-making. processes; mdlcate whether or not the
organization has an established Client Advisory Boaid. '

- 716, - Jodicate. which: Ryan White Title I System-wide Standards of Care
wo (Attachment 35). your agency is in. falt compliance ‘with at the time of
.= proposal submission.  Identify youragency's proposed timeline for progress
C b towards. meetmg other System—mde Standards of: Caro that it does .not

17, Inc]ude as part of your proposal a: 'statemeﬁt ‘that ensures that your
organization serves all clients without regard to race, color, religious
: 'background ancestry, sex, age, nahonal ongm, medlcal ormental condition.

- 18, ¢ ‘Enclose .as Appenchx 5 a current hstmg of thc Board of Directors, Ofﬁccrs
©owo . of the Organization, and Advisory CouncrlMembers, provide an ethnic/racial

~  breakdown of Board members' and of the organization's staff (paid or

-~ volunteer). IMPORTANT: This information must be submitted by all
proposing organizations, however, it is particularly relevant to proposers

' Sam ple RFP for G rant Writing Wo rkSh.‘Op )
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I)'sérvices since it will'be used by the

S lnation/Seléétion Committ ppointed by the County Managerasa
o eriteFion - when determmmg 1f a proposing organization may be glven'

g specml eonsuderanon to recelve MAI funds i

L iof Minority ‘ATDS Initiative (VA

: Descnbe any prior. or pen ng Imgatlo n; exther c:vﬂ ‘or crnnmat, mvolvmg a,
G govemmental agency or otherbody:whichthay affect the performance of the
. services to berendered ierein; inwhich'the proposing organization, any of its
employees or subcontractors (subconsultants) is or has been mvolved w1th1n
“--.-:the last three (3) years R =

F. | Proposed Semce(s) (Complete once Ior each proposed service and do not exeeed'
_ 8 pages, not mcludmg forms andfor appendlces)

. Ca.refu]ly review the service deﬁmtlon(s) mcluded in: Sectmn 3.0, SCOPE OF
'SERVICES and in the Ryan White Title I Service Delivery Policies Fiscal Year
2007 — 08 (Year 17). In your response to this section, describe your proposed service:
dehvery addressing all requirements: and- resmctions hsted in the definition of the
service you propose to prov1de - . S

codes .-.-Descnbe your orgamzatxons past’ expenence in" prov;dmg the proposed

service(s), including a:description of funding received (i.c., other grants,

- - Medicaid, etc.), and the nimber of clients served and over what time period.

Organizations proposing to provide Minority AIDS Initiative (MAT)

* services must document expenenee in servmg the communities of color
targeted in their proposal R R e

2. . Hyour agency currentljg provides-this-service indicate the number of clients
served by. gender ‘and ethnicity; mumber and level of staff providing the
- .proposed service(s), and the source(s); amount(s) time period(s) of existing
" HIV/AIDS -related faniding; complete - Fundmg Source Summary Form -
e (Attachment 40) and include as Appendix6. .

I Descnbe_the-level of need/demand for each'proposed service as experienced
;¢ by your: organization, and -the: -specific -client: group(s), by gender and
. race/ethmicity, in need-of thesé services;: ‘specify the proposed programys)

- target geographlc area and populauons to be served

4, 'Describe any serv:ce expansmn(s) or modlficatlon(s) that you are proposmg
to provide in order to meet an identified need for the service(s). Proposed
' programs will only be- funded when gaps-in service or available funding are
clearly identified, adequately documented, and a strong justification is made
: for using Ryan White Title I as opposed to oﬂlerﬁmdmn sources (i.e., target
' populauon Wh]ch is not ehglble for Medxcmd or is not. covered by private

: msurance) . N
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in: providing:the service; include an
. -explanation. nization is planning to-integrate Title I services-
- with other servrcm, mcludmg -services. your.agency provides and those -
-available elsewhiere in the community. In addition, provide a description of
i how: your-organization will provide culturally sensitive services to specific
~+ 7 ¢ racial/ethnic gronps, and hiow:it will moniter client’s. adherence to treatment
PRI and how adhcrence problems ‘11 be 1dent1:ﬁed and resolved

6 Descnbe your orgamzatlons spcc:lﬁc pohcxes regardmg quality of care in the.
provision of the proposed service, and describe all processes established to
- /ENSUre quahty of services: sto HIV/AIDS-’chents* Fil ; - -

7. Descnbe your orgmlzatlons mtake proceSS explam how your agency will -
" deal with "Walk-ins," especially those in crisis; include an ‘explanation of
L how your orgamzatlon momtors the: avaﬂabﬂltyof s]ots for spec;ﬁc services,

8 Prowde a schedule of hours of operauon for each proposed service, a hst of
sites where services will be available, and estimates of the number of clients
to be served, and the number of mnits of service to be provided.

- Organizations proposing to provide. Mmor:ty ATIDS Initiative (MAI)
services must document that the proposed service sites are located in or
~mearwhere the. commnmty(les) of color targeted in-their proposal reside

) congregate -

9. If your orgamzatlon is proposing to providc-pre'sc}:iption dmg services:

- a)" - Indicate .if " your organization is currently 'e]igxble to purchase

- prescription drugs'at Public Health Service (PHS) pricing under the

w0 federal 3408 program.” Speeify the number of years the organization

~. ;has partlc1patcd in'the 340B. program and, 1f apphcable anticipated date
for renewalfexplrahon of ehglbllity S

-+ 'b) . Describe how the organization will maintain and track separately the
7w - inventory.of dmgs purchased. with Title I funds (Title I inventory must
e be physncal]y separated from d.rugs purchased w1th nor-Title T dolars).

c)' Descnbe the orgamzanon ] pohcles and procedures for purchasing,
SRR -rece:vmg, stormg, and d;smbntmg prescnpt:lon drugs.

B ed) Descnhe the orgamzanon s pollczcs and procedures for maintaining
- and dJSposmg of pr&ccnphon dmg records =

” e) - ..:Prov1de a detmled explanaﬂon of how the orgamzatlon calculated the
proposed discount rate corresponding to AWP reimbursement and the
proposed flat fee corresponding to PHS reimbursement.

~ Sample RFP for Grant Writing Workshop
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; al vission ubut prwr to tlxe award of any contract

. issued as a result of tlus RFP the Proposer has a continuing obligation to
Sy adwse the. County: of - any: .changes, intended: or otherwise, to the key
o persemn el identified in its pmposa jbr each service categw:y

- 11.  Describe and enclose as Appendlx 7 ‘auy hcensure rcqmrements and or
o+ accreditations that have. been: met by your orgamzatlmand/or key members-
-3_,"_ofyourproposedpm]ectstaﬁ' I T SUURE N

12, Enclose as Appendlx 8 festmes, _]ob descnpuons, and coplcs of reqmred

~ licenses for the person. who will be -the principal liaisen to the County and key

o profess:onal staff. who wﬂl ‘be prov1dmg -direct services; to chents
(Approx;mately one. page per persou) e

| G . _Lme Item Budget and Pnce Forms

1. Due to Federal reqmrcments the Proposer(s) must submit a categorical line
item budget (Attachment 13) and narrative justification (Attachment 14)
for each direct and indirect cost associated with the proposed service, using

. the object class categories listed below. . A total dollar amount for indirect

charges without a detailed breakdown oii- the ‘budget form will not be

‘accepted. Failure to submit the categorical budget with your proposal will

. DISQUALIFY. = your . organization . for. -comsideration by the
o EvaluanonlSelcctlon Comm1ttee for- award of ﬁmds

Ob]ect Class Categones Personncl (saianes and fringe benefits),
. contractnal expenses, supphes travel (Jocal travel only), equipment, other
direct costs, and indirect administrative charges. The line itemn budget should
- . includeall program related expenses for which funds are being requested. A
o nanat:ve Justification must be included as part of this section, specifying how
'_ each lme item is du'ectly re]ated and/or necessary to the provision of direct
. _client care and services. _The. justification ‘must. also include a detailed -
_ _dcscn tlon of how unit costs and/or dispensing charees were calculated. -
» ,Indlrecthdnnnlstratlve costs are mppad at 10% ‘Propesers are required
" to. follow the budget limitations and. reimbursement caps established by
- OSBM as identified in the Ryan Wlnte Tltle I Scrvnce Delivery Policies
o Flscal Year 2007 08 (Y ear 17)

2. _l __ .' Complete the Pnce Form(s) for the proposad servnce(s) Instructions for

- Sample RFP for G?ant'\;V'ritin’gWorkShop i
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E'Eprowded on the-reverse side of each form'_

: *roposer(s) must :provide all of the required
fonnanonson théforms and must inélude the si gnamrc of an official whois -
anthorized'to entérinto a contractial agreenienton behalf of the organization,
The proposer(s) must affix their: corporate-seal to this document. “In the
absence of a corporate seal this document may be notarized by a notary .
':ffpnbh'c; The, ongmat opyof the Pnce Form must be clearly marked as such.

complehng the: Prié Forms '

.'=.Descnbc, in detatl, your orgamzahon 8 Iustory of and ability to Icverage and
sl maximize other fumding streams (i &, Medicaid, other federal grants, private
| foundauons, fundralsmg) L

U '*Proposers arg’ rermnded that ifthe: Oﬂice of Strateg]c Busmess Management, the
departmcnt designated by the CountyManager fo administer the grant, determines, based
on average monthly reimbursements, that service providers are not spending at arate that -
indicates they will fully expend their. aIIocatlon(s) within the contract period, the doMar

" amount awarded tothe service prowder(s) forthese categones of service will be reduced
‘accordingly. The County has, in the past, reduced allocations of service providers whose
monthly projections indicatéd they would notexpend their aliocati ons. The County will

_ continue with this practice in the fisture to ensnre that the level of Ryan White Title [

funding received by Miami-Dade County is riot reduced in the coming years due to the
mablhty to expend prewously allocatcd grant funds

CH 'Reqmred Aﬂ'idav:tslAcknowiedgments

b -Pmposers MUST comp!ete, szgn as reqmred, ami subm :r the followmg documents
-.as pan‘ of thts F.FP- - :

Lo Al Proposers must acknowledge receiptof all the addenda 1ssuod inrelation

to this RFP. - Acknowledgment .of Addenda must be mcluded with your

. proposal (Attachment 2) as Section H.1 of the proposal Proposers should

.+~ telephone the contact person:for ‘this. RFP prior to submission of their
'-proposal to venﬁr that they have rocewed aIl addenda 1ssuod.

S R All Proposers are: advzsod that n accordance w1th Sectiont 2-11.1 (s) of the
0 Code of MIBIDI—DadC County, ‘the’ Lobbylsts Registration  for - Oral
- Presentation Affidavit must be completed, notarized and included with your
- proposal submission. Lobbyist speeifically includes the principal, as well as-
. any agent,: officér or -employee of a principal; tegardless of whether such
' lobbying activities fall within the normal scope of employment of such agent,
ofﬁcer or: employee (Attachment 3)as Sectlon H 2 of the proposal.

"3, AH Proposors must complete andinchude the Mlaml-Dade County Affidavit—

Taxes, Fecs, and Parking Tickets Have Been Paid (Attachment 9) as Section
H.3 of the proposal. - This Affidavit, which attests that all delinguent and -

- . -. S 9 mpl e R F P fOI’ G‘;fan t W I“I'[l n g WO rkshop



v REP N30T °

g 'cuxrenﬂy due fees taxes, and parking tlckets owed to the Mﬁam:-Dade- .
é__Ootmty by the Propoself(s) ha‘fe been pmd must be 51gncd by.an authonzcd’.

'*Ai=r3gwh1ch attests :that the orgamzatmn is-in cemphance with ADA standards
should be signed by an ‘authorized agent and notarized,

5. rAlb Proposers must:complete and mc]ude as Section H.5.a of the proposal,
. the Proposer’s Disclosite of Subcontractors and. Suppliers Form
- (Attachment 5).. Thisform” must: be: submitted, to identify all first tier
i '-?Stlbcontractors or subconsultants which w1ll perform : any partofthe contract
~“work and-all. supphers which will dlrectiy supply materials to the:selected
‘Proposer for:the: contract work.: In addition, Proposérs:must. complete and
include, as Section H.5.b of the proposal, the Proposer’s Disclosure of Fair
Subcontracting Policies (Attachment 6). This formi must be submitted to -
provide a staternent of the Proposer’s subcontracting policies and procedures
‘Both forms ‘must be signed by an authorized agent:of the. Pproposing
orgamzatlon IMPORTANT ‘Failure to complete:these t'orms i their:
. entirety or indicating “Not Applicable (NWAY”? om: sectmns of the forms
o wﬂl deem the proposal non—responswe ' _ .

6. _ Proposmg m'gamzatmns w:th annual gross revenues in excess of $S milhon
-must submit as Section H.6.a of their proposal a written Affirmative Action
- Plan and Procurement Policy Affidavit (Attachment 7) which must remain
" ont file withi the Miami-Dade County’s Department of Business Development.
Proposmg orgamzatlons whose Board of Directors is representative of the
population make-up.of the nation are exempt from this requirerentand may ,
claim exemption by submitting as Section H.6.b of their proposal the -
: Afﬁrmauve Action Plan Exe¢mption Affidavit (Attachment 8)

7. - Al! Proposcrs must complete_and include the” ‘Code o_f_Busmcss_ Ethics
Affidavit (Attachment 10) as Section H.7.0f the proposal. This Affidavit,
‘which attests that the organization is fully compliant with the reqmrements of
Section 2-8.1(1) of the Code:of Miami-Dade County as amended, and has
- adopted: the County s Codc of Busmess Ethlcs should be s1gned by an.
auﬂxonzed agent and. notanzcd

8. _Proposers must complete if apphcable and submit prior to entering Into a
"7 “contract with or receiving funding f from Miami-Dade County the Criminal
Record Affidavit, This form, whlch is avadablc from the Dspanment of
Procurement Management/()fﬁce of Vendor Assistance at (305) 375-5773,
muist be submitted if the Proposer has been convicted of a felony during the
past ten years.
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¢~ Proposers must complete ;if applicable, and submit prior to entering intoa
conitract:with or recéiving funding from Miami:Dade County the Domestic
Violence Leave Affidavit (Attachment 11). This form must be submitted if
.+ the' Proposer ‘has, i the: Tegular:course.of ‘business, fifty (50) or more
+-employees v'n'rorkirifga:iﬁMii,iihi-f—‘lé)'ad:e.ncqiljjfxfpnjeachrvrorldng_day during each
- ofthe tWénty7(2{})?Dlj‘ﬁ:iriioreicalendar;wpr}é.wjvécks in the current or preceding
calenar yoa i e erewecks if g ’

S 5 SENY UALIFICATIGNSISTATEMENTOF UALIFICATIONS
o The: successﬁll Pmposers MUST : hairé sufﬁclcnt ﬁnanclal resources to meef 'expen_ses_'.- :
<o mourred during the period between the purchase of services and payment by the County. I
*"is-anticipated that the County will pay for serﬁces-renﬂérgd within four (4) to six (6) weeks
of the receipt of invoices, deemed: correct and acceptable by the County.

44 PROPOSAL SUBMISSION REQUIREMENTS

“All material is-to be submitied on 8 1/2" x 11" paper; typed on one side only with standard
*:margins, line and. character spacing (12 characters per inch). One unbound original and -
+ fificen (15)-unbound copies (a total of 16) is required. Appendices are required to be listed
in the Table of Contents. The original -:Proposal--’l‘iﬂb Page (Attachment 1) and the original
Price Forms. (Attachments 18 — 34) must have ‘an_authorized signature and must be
. notarized. The. original copy of the ‘proposal MUST ‘be clearly marked as such on the _
"+ Proposal Title Page, containing original signatures, original corporate seal and/or Notary
- Public stamp. Additional copies of the proposal do not need to bear original signatures nor -
original stamps. Proposers shall include their complete return. address on the outer envelope
-~ Wrapper inresponse to this RFP. The outer envelope or wrapper for the original and copies
-+ - of the proposal should be addressed as follows (see below): "~~~ , :

|| Proposer's Name
. . | Proposer's Address. . AR
- || Proposer’s Telephone Number

o . Miami-Dade County _ _
.. Clerk of the Board of Comnty Commissioners -
 StephenP. Clark Center: =~ .
111 N.W. 1st Street, 17th Floor, Suite 202
. 4 . . ... Miami, Florida 33128 _ _
"} RFP No.. 0307, Health and Support Services for Persons Living with
HIV/AIDS - Ryan White Title I Program . - = |
Proposal Due Date - 08/23/06

~ Sample RFP for Grant Writing Workshop
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'SECTION5.0 EVALUATION/SELECTIONPROCESS'

*“The evaluation of proposals aiid selectiott of award recommendahons will be made during

.~ the evaluation/selection process:: Proposals will:-be evaluated by an Evaluation/Selection

_Committee appointed by the County Manager comprised of appropriate County personnel.

- frof multiple departments and representatives of the community; as deemed necessary, with

" 'the apprepriate experience andfor kmowledge while sl:nvmg to ensixre that the committee is
- 'balanced w1th rega:d to both race!ethmclty and. gcnder :

e ;The mcthod of contract award will be based ona quahtahve appraxsal rating and ranking of
" . responsiveness to the RFP: proposal format as outlined in Section 4.0. and based on point
.- totals for each evaluation criteria and not on a percentage factor. The Evaluation/Selection
- .Commlttee will evaluate and rank responsive proposals en the evaluation critéria listed
* below. The cntena are 1tcnnzed w1th their respectwe weights fora manmum of 100 EOlllt :
A Proposer may receive the maximum points or a portion of this score dependmg on the
" merit of its” proposal as determined by the Evaluatlon/Selecuon Comimittee.

Aﬁer thc qualltanve appraxsal ratmg, and rankmg evaluat:on the committee may choose to
conduct oral presentations from those Proposers ranked the highest. Upon completion of the
“oral presentation(s), if conducted, the Committee will re-evaluate, re-rate, and re-rank the
proposals remmnmg in cons1derauon based upon the written documents combined with the
oral presentation. :

Following the qualitative appraisai and oral presentations - (if conducted), the
- Evaluation/Selection Committee will then report its findings as to relative merit and
recommendation for contract award to the County Manager for his review and concurrence.

- The County Manager will. present his recommendation to. the Board of County
. Commissioners, who, as the duly elected representatwes of the residents of Mlann-Dade
i County have the sole authonty to award contracts cm hehalf of the County

51 "_EVALUATION CRITERIA

A . Orgamzanonai Longevnty, Expenence, Mmonty Representahon on the-
“"Board of Dlrectors or Among Professional/Volunteer Staff (15 pomts)

. Penod of time that the proposmg orgamZatlon has been’ prowdmg
semces [Up to ments} .

B . Penod of tlme that key supemsory and dn‘ect service staff bave been -
" providing services to people living with HIV/AIDS [Up to 8 points].

o - .Repressgtanon of mmon_!y mmal_/eﬂ;m_c groups in the organization’s

Board of Directors or among its professional/volunteer staff [Up to'5-
. points]. - L _ '

- Sample RFP for Grant WritingWOrkShop
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B ~Admin.istrat;iqn and Cost (30.points): - © -

. Lme-ltern budgot is:complete, ‘well documented a:ad ylolds roasonable
i unit-cost: calculauons [Up to: 5 pomts] R LA

SRR _Proposmg orgamzatlon s umt costs reIatlve to thosc proposed by other
i programs providing similar services {10 points]. NOTE : Proposers will
be given points proportionately in relation to the. lowest unit cest. This
point fotal will be calculated by dividing the lowest unit cost by the unit
cost.of the proposal being evaluated with the result bemg muliiplied by
: the maxlmum welght for ﬂns cntena (10 pomts) to amve at a cost score.

R Example'=Lowest Umt Cost Propg ed X Total Pomts*' Cost
' Proposed Umt Cost © forCost .0 Score

~ The application of the above formula will result in a umform assxgmnent
of pomts relatlvc to the cntenon of cost [Up to 10 pomts]

' The pricing. formula is used as part of the evalnation procoss to determine

 the highest ranked proposér in this criteria. The Cmmty TeS€IVes the right

to negotiate the final terms, conditions, and pricing of the contract as may
be in the best intcrest dfthe'County

e Proposing orgamzatlon 3 ﬁnancml capabﬂ1ty to undertake the proposed
* scope of work on a reimbursement basis [Up to 5 points].

) Proposmg orgamzatlon s plan for using Ryan White TltIe I dollars asthe
' '”flmdmg source of last resort; the orgamzat:on has demonstrated the -
a ability to nse slldmg fee scales co-payments, leverage and maximize
othcr funding streams and/or pnvate:_msnlr_ance _fUp t_o 5 pom ts]..

= . Proposing organization’s ablhty to meet T:t}o Iprogrammatic, fiscal, and
B _' _adm1mstratwo reportmg reqmroments [Up to 5 points].

C Quahty of Semce Dellvery (20 pomts)
- Proposu]g orgamzatlon s ablhty to xdentlfy and address a significant gap
in ex1shng funded services for peoplc living with HIV/AIDS, including
- service gaps among partlcular racla]fothmc groups {Up to 5 points].

. Proposed services are well planned and detailed and address the
: roqmrcments mcludod m Sectlon 3.0, Scope of Services [Up to5 pomts]

» Proposing orgamzatlon s documentation of workmg referral relations and

~ Sample RFP for Grant Writing Workshop
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"ty ‘.F.loridal_‘;— Ryan White Tiile I Program o .. RFP No. “507' :

problems proposmg orgamzatlons p licy regas

COUT{EOS; clﬂtm'ally senmtrve and non—_]udgmental service i
clients Yiving with HIV!AIDS' proposing. orgamzatlons pl
integration of services funded under’ Rya:n Whlte Title I wi
Ryan White services offered w1thm the' agcncy or extemail [Up -'to 5

: . :VBarners”to Utlllzatlon (30 pomts

e Provxsxon of semc&s with regards to: lngh need arcas, tradltlonally'
R undcrsgrved areas, or lngh need poplﬂatlons (i €. speclﬁc raclal/ethmc )
groups) {Upto 10 pomts] . .
e ,_Proposmg organization's ab:hty 1o ensure that persons hvmg with
- BIV/AIDS play a role in dehvenng Semces or malﬂng decisions within
the orga;mzatlon [Up to 5 pomts] i LR

e _' . Proposmg orgamzanon s prov1smns for cllents who are. dlsabled or who
- . have special needs [Up to 5 points].

. Proposmg orgamzahons cuitural sensmvlty as demonstrated by its
L willingness and ability to accommodate clients of dlfferent languages
* . racial and ethnic groups, and other speclal populatmns [Up 105 pomts]
e _ Proposmg orgamzatlon s gnevance process [Up o5 pomts]
E. Comphance mth RFP (5 pomts)
. Pmposal's inclusion of -all requlred elements wﬁhout SIgmﬁcant

omissions or inconsistencies, followmg the reqmred format and its
' conc1seness [Up to 5 pomts] : :

5.3?":; CONTRACI‘ AWARD

AB Pro]gosers wxil be notlfied in wrmng when the County Manager or deslggee makes

an award recommendation. The Contract award(s), if any, shall be made to the Proposex(s)

_ whose proposal(s) shall be deemed by the Board of County Commissioners to be in the best

- interest of the County The Board of County Commissioners' decision of whether fo make
- thc award(s) and whlch proposal(s) are in the best mterest of the County shall be fmal

Sample RF P for G?gant Writihg' Workshop
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This form Is to be uzed for all services Including those that are ralmburssd based on sither a unit cost gr multiplier.

RFP Ne. 0307

instructions far completing the Line ltem Budget Form are provided an tha reverse aida &f thls documanl,

~Tilo ] : Genaral | TotalGost |
indirect/Admin, Titfe | Faderal andfor Oper./ For Budget | : Charged
Costs* Funds Funds Private __Pariod:. to Title |

™ Percont
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‘xdenufy' theu ameunt locatedl for, —ﬂus service mt'egory' only,
.mdtrectfadmmlstratwe cost, if Epphcable . :

RFP No. 0307
ATTACHMENT 13
(Continued)

. In the box iilled “Organization,” p’il:

’ In the spaces pm\ndcd under the column labcled “Ohject Class Categones, ﬁrst Hist! all dxrect service persennei and
fringe benefits for each pmposed position. Next, Hist all mdirect/administrative personnel and-their. fringe benefits: For

all staff llsted, indicate their position title, first initial, ‘last name, and the- percent -at which the ﬁ'mge beneﬁ!s are
1, 0 ] the Jollowing order llst travel for du'ect semcg; Persomlel,.- dtrect service. supplies,. di

for each spec:ﬁc lme ltem hsted as an

In £he ) co]umn Iabeled “Title ) | Indlrecthdmmlstratwe Costs,” please . indicate the -amount of
mdlrect!overheadladmmlstratwe costs covered b Tltle [ for each applicable line item (i.e. personnel, travel,’

supplies, equipment, or pther indirect line item, etc.). - The total angunt of these costs under the columz labeled -
“’I‘nle T Indn’ecthdmmlslmuve Costs” cannot exceed 10% of the total request. - For example, if the total amount of
funds being requcsted is $10,000, then thic tetal for the “Title T Indirect/Administrative Costs” colunin may not exceed
$1,000 (10% of the $10;000 being réquested).’ Due to Federal requirements; a detailed ‘breakdown of individual
mdtrectladmmlstratwe expenses is: required; except for agencies witk a Federally approved indirect cost rate, in
whu:h case a copy of the “Rate Agreement” must be mcluded as part of the proposer’s submlss:on. e

In the columns to the right }abeled “Other Funding”, indicate all other funding. sources which are expected to'support
the proposed lime items (i.e., Other Title I, Title 11, HOPWA, Iocal government funding, state funding, other federal
funding, fees, coniributions, general operating funds, etc.), where appropriate: ‘Where the time periods oveilap, if any
line item: under any other Title I funded service category (i.c.; same line itém on other Title | proposed budgets) is also
listed under this budget, your proposing. organization must mclude this contribution as “Other Title I Tunds. “ For all
other: ﬁmdmg, be sure to calculate (prorate) the contr”butlon ffom uther proposcd saurces’ based on thc fime penod

: mdlcated on thls budget.

In the Jast two coiumns, for thls servloc category only, mdxcate the total cost to xour grogosmg orgamzatmn for each
line item for the budget period mdlcated and the gercentag e of each line 1tcm to be charged to Ryan White Title ¥ (i.e.,
for each direct service Jine item, the pércerit charged to Title I, for this service category only, equals the amount listed as

- a “Title T.Service Cost”: dmded by the amount identified as the “Total Cost for’ ‘Budget Period”. - Similarly, for

- indirect Jine items, the. percent charged to. Title. I, for this service category. only, equals the amount listed as a “Title I

].ﬂdlreCEfAdIﬂmist‘ratI\le Costs”. divided by the amount identificd as the “Total Cost for Budget Period.” ¥f a line item
has both a'Title I direct ‘and indirect a]Iocatmn -add' these amounts togeﬂlcr then’ divide by.. the total cost to - your

E proposing organization to get the total percent ‘charged to Title I under this budget)

10

Indicate the Total for each column in the space provided.

Indicate the Total Ameint Requested from Title I under this service category in the space provided (i.e., the sum of

- “Title I Serwce Costs™ and “Titlc I lnd:rect/Admmlstrauve Costs™).

NOTE: FOR A LISTING OF ALLOWABLE DIRECT COSTS BY SERVICE CATEGORY PLEASE SEE
THE BUDGET JUSTIFICATION‘ INSTRUCY IONS. e
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Iong W1th each categ calze (lme ltem} 1audget-
we'to 4 Tltle 1 servr_ relat.lon to the

-reflective.ofthe- budge : perio
& 'ibudget justification

: mdn'ecg must be presented on the | bud et form using the standard line jtem. cateperies-
of personnei frmge benefits, supp]les, equnipment and other. In addntlon," the budg_
' ™ *‘“"ctnde a jusuﬁcanon Ior each lme ltem A total dollar' mount for;‘

aece}gted ‘In general ‘the percentage charged to Title I for any mdmdual indrrect cost may .
not exceed the percentage of clients, based on your organization’ s total client nonu]atwn,'
- “'who-receive the specific service for which the’ budget is being: presented For, example, the"‘
- total enrollment Sfor-ABC OIgamzanon is 500:clients; approxnnate]y 20% of the clients are
. fenrolled in the TltIe I'case management program therefore the percentage of individual direct
"costs charged to Trtle I under: the case management budget should not- exr:eed 20%.
- However, the total amount of all indirect costs may not - exceed 10%. Indirect expensies that
do’ not “conform - to -this: standard pollcy will 'be reviewed in relatmn to their
) correspondmg justification and ad]usted if necessary, durmg the contract negotiation

Blldg_gt Perlod.-:_‘_‘ B P

The budget penod must be con51stent \mth the requested budget amount(s) mchcated in the' ;
proposer’s line item budget. All budgets must reflect a 12-month contract penod (March 1,

- 2007 through February 29, 2008). Agencies, should not budget with the expectation that
" other Title I funds will bécorne available through reatlocation processes (sweeps) during the
- year to sustain budgeted costs through the end of the contract- period. - In other words; if the -
o r ;pI'OV‘.ldeI‘ $.€Xpenses are mot, -properly covered with the total ‘Title T’ contract ‘award and no
.-~ Other: state, federal, and/or- local resources are’ available to ‘support  these ‘costs; then the -
" provider should eliminate and/or reduce expenses to ensure that the. _program is- operatmg in
- accordance withits current fundmg level andnot in a deﬁcit . .

M:amz-Dade C’ounty Oﬁ‘ice of .S'tmtegrc Busmess Management -‘-; - o - . " Page Lofe
Ryan White T ztle I— Budget Justification Instmctzons " o Rev. 5.30.06 -

ATTACHMENT 14
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" approval some snpemsery staﬂ' may be consndered direct.

'Dlrect;-service personnel are those who actually promde servwe to -ehgible chents-
o -complete. _.paperwork for blllmg and record keepmg _purposes (w:th the

o Other. allowable «direct -costs .are those 1tems or servmes that are utlhzed by dlrect service

' .osts,"bx. semee categogz

by t the clients dnrectly The followmg are examples of other allowable dlrect

\/ Outnat:ent Medical Care&:Mmon y AIDS Imtlatlve (MAI _Ou .”atient.Medieal_

Care : . B , E E
e All'PL Phymclans Nurses Phys:cmns Asmstants Nurse Pracmloners Medlcal Ass:stants,
- Dieticians/Nutritionists, 1ab tests, medical supplies,’ nnmumzatlons radlology, PPD.
costs, meédical waste dJSposal and beepers for Physicians. ~Malpractice insurance
' ONLY if it is indicated in the. budget Justification ‘as.. such. and is mdlcated as
_ -malpraetlce insurance for individual " direct medical personnel llsted m the budget is
~allowable. . Consumable medlcal supphes that are not available through home health
__'_care or prcscnpt:lon drugs. and and those have been prescrlbed or ordered by the chent s
primary care physician are also a[lowable . .

Prescription Drugs & MAI Prescnptlon Dmg
Cost of actual medications and related supphes necessary. for the use of drugs,
- Pharmacists, and Pharmacist Technicians: Consnmable medmal equ1pment and

supphes requn'ed for admmlstenng prcscnpuon dmgs R

‘_'DentalCare B R o '
‘Dentists,  Hygienists, Dental Assistants, X—Iay costs, - dental supplles!eqmpment
sterilization costs for eqmpment, labomtory costs medlcal ‘waste’ dlsposal and
1nsurance

Case Management / Peer Educatlon Snpgort Network & MAI Case Management
/PESN . '
Case Managers, Peer Educators,. phones, beepers (f they-are. speclﬁed for the case
‘managers only), fax (if it is specified as ‘being: ut:hzed oniy for'.case management
services), travel reimbursement for the case managers (to and from the clients' homes),
~ supplies (only if it is identified in the-budget separately. from .other: general office
supphes), and. lltllltlBS (on!y in- relatlon to. the office space: bemg ntlhzed by case
© . INAnagers of peer _cmms_elors to provide QLrect case managerment services to clieats).

- Miami-Dade County Office afStrateg:cBusmess Managemenr TR S Page 20f6. - -

Ryan White Title - Budger Justy‘icatzon Instructions - .. . Rev.530.06
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v :Substance Abuse ‘Counseling - Residential
Counselors Physicians, Nurses, food for the the clients, reit (for the housmg ,

L dhe chents remde), ps)f(:hlatnc somces mcchcgi _sup 1135, tl:ansporta T 'ther cllents N
-1 to and from medic: et s

v _Substance Abuse Counselmg Outg tient
T 'I‘h“”"p:sts, Counselors, tele'phonc and beepcr exponses {lf reIatod to: Tltle I outpatient
" siibstance abuse counséling services), and supplies (if they are. spemﬁod for the Tltle I
Aoutpatxent counseling staff only). :

'MentalHeaIthThera"!Counselm evelsTamdI ~ 0

. Counselors, telephone and .beeper. expenses.. (f related to Tltle I mental health

- 3therapyfcounselmg semces) and supphes {if thcy are spcclﬁed for the  Title I
- counsc]mg staﬁ' only) . S

' v Oufreach Services & MAI Outreach Serviees ' :

- Outreach Workers, Jinformational material on avaﬂable HIV/AIDS servnces te]ephone
cxpenscs (if related to Title I outreach. serv;ces) beepers. for Outreach Workers, fax Gif
it is utilized only for Title T outreach ser\nces) travel rcunbursement for the Quireach
Workers, and supplies utilized in Title [ outreach services (only if it is identified in the
budget separately from other gcneral ofﬁce supph es)

- v Food Bank & Home Delivered Meals : :
~ Costof food items, packaging material, mformatlonal matenal used to educate clients
on nutritional issues, salaries and fringe benefits for persommel responsible’ for assisting
or delivering food to the chents and cost of vans used to deliver food or plck up food.

- ¥ AIDS Insuranee Conmmatmn Program ) o
' Amount used for assistance to clients. .

v Insurance Deductible ‘
“H Amonnt used for ass1stance to chcn{s

¥ Prescription Dmgs Co—ngments & Co—lnsurance
s _Amount used for ass:stance to chents C -

v Ps chosoc:lalSu‘ ‘ortSemces vels IIT. IV, and Pastoral Carey

- Counselors, teiephone ‘and ‘beeper . cxpenses (if related to the prowsxon of Title I
psychosocial suppert ‘services), and supplies (if they are specified for the Title I
psychosocml support counselmg staff only)

anm1~Dade County Office of Strategzc Business Management o h .. _ "Poge?3. of 6 ' _
Ryan White Title I Budgét Justification Instructions =~ o T " Rev. 5.30.06
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‘/ Legal Ass;stance

ther legal staff pmvldmg dn'ect sm‘vme" & Title I clients com‘texpen and

tTheraplsts, ‘Nurses;, cbnsumable 'medlcal equlpment and- supphes reqmre L
adxmmstenngprescnptlondmgs L N e R R

‘- \/ -Dav Care Services -

v ’I'ransportatmn Services (Vans)
‘Van Drivers, cost (lease or purchase) of vans used to transport clients, mamtcnance of
.vans, and insurance costs. (NOTE Itcms purchasad at >$750 are cons:dered property_

‘of Mlam]—Dade County)

S 'Transportatlon Vouchers : L T e
- Amount tequired o purchase vouchers {Dlscounted Metropass andior tokens)’ ﬁ-om

Miami-Dade: Transit Apgericy, and salary anid ﬁmge beneﬁts for the mdlwdual{s)
- responsible for dlstnbunng vouchers. = -

e In the opening paragraph of the Budget Justification, proposing organizations mmst
indicate the number of clients proposed to be served under the specxﬁed service category
Proposing organizations shonld also include the pcrcentage of chents to be funded by Title 1
relative to the orgamzatwn s total chcnt populatlon that wﬂl be served dunng thc 12-momh
coniract period :

» -Direct Semce Personnel expend:tures must be explamed by including a brief descnpt:on of

the role of identified staff in the prov1510n of Title T services and the percentage of their salary'

' .chargcd to the Title I budget.” Service' prowders must Justlfy the ‘percentage charged to Title I
by indicating the amount of time individual staff members contiibiite to the Title T program.
For hourly or per diem employees, the rate per hour and/or per day must be indicated, as well
a5’ the number .of hours of work per: day/weekimonth. The methodology utilized by the

serv:cc pmwder to amve at: the amount and percentages charged to T1tle I must he clear!y

s A breakdown of frmge beneﬁ'ts components (mc]udmg pe:rcentages) for each dlrect scmce .

Miami-Dade County Office of Strategzc Business Management oo Pagedof 6
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RFP No. 0307
- ATTACHMENT 14

*. Fravel is only allowable-for direct service staff and the réasons for fravelmist be explained
‘and justified. The number of miiles aud cost per mile must also be indicated..” Effective
March 1, 2006, the maximum charge per mile as per Miami-Dade County regulations is

- 30445 per mile. Therefore, providers may negotiate a travel rate up: to-but not ‘exceeding

© - $0:445:per mile: The methodology-utilized by the sérvice:j rovider to ‘arrive. at the amount
and percentages charged to Title I must be clearly explamcd Bt T TR

are allowable only for the direct provision of services undér the proposed program.
s must'be destribed in detail and the'amioutits, percentapés, and nesd for each cost
7 ‘mustbejustificd. I neoessaty, these'supplies may be listed as separite lie itemis in the rows
 labeled“‘other direct costs.” 'If separately listing the supply-item, please clearly and briefly
list the name or type of supply (e.g., Other Direct Costs: Paper). The methodoelogy utilized by
the service provider to arrive at the amount and percentages charged to Title I must be clearly

. explained. | R T R e

. » Equipment is allowable if it is utilized in the direct provision of services under the proposed
~ program. The type of equipment must be listed and its use for the Title I program must be
described and justified. The methodology utilized by the service provider to arrive at the
- amount.and percentages charged to: Title I.must be clearly explained. An-inventory of
equipment purchases that are >$750 per individual iterm’ must be maintained by the service
provider and reported anmually to the Miami-Dade County Office of Strategic Business.

Management. B ' ‘

» Payments for C'ant,ra;:tna'l:_smices such as record reviéwers, trainers, efc., must be specified
by providing. a description. of ‘hourly rates; per. visit charges, or procedure costs. This
explanation must also indicate the number of individuals involved in the Title I program who
would fall under this category and the reasons why Title T funds are being used lo cover this
expense. : _

= _ Generic line items, such as “Miscellaneons,” will not be accepted. Each line item rmust be
" clearly identified and adequately justified. If a line item is composed of several related costs,

 each cost must be itemized separately as part of the justification for that item. -

s _Other costs may be-c_onsidered as direct if they are jus_ﬁﬁed‘prdpeﬂ;f and approved:by
Miami-Dade County. The item’s relation to the direct provision of Title I services must be
described as well as the methedology utilized by the seivice provider to arrive at the amount
and percentages charged to Title L ' '

Indirect/Administrative Costs

» Expenses included in the “Indirect/Administrative Cost” category must be individnally
listed in the budget justification. Please indicate the amount of indirect/overhead/

Miomi-Dade County Office of Strategic Business Management S i " PageSof6
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_ supphes, eqmpment, elc. )

gggucsted under Title I for the service categorv

. Costs” cohxmn utlhmug the aforementloned ob]ects ciass categon '

adm:mstratwe costs covered by Title I for each appllcablc Imc 1tem (1.6

IndlmcthdImmstratwe costs. must be spaclﬁed under the “‘Tltle I IndJIect[ A dmmstratwe

IMPORTANT Due to Federal reqmrements, a detailed brea own of all

indirect cost rate, in which case a cop of the “Rate Apreement” must be included as

‘parxt of this submxssmn! The 10% lndlrectfadmlmstratwe cap. apphes to those )

orgamzatmns that have a Federally ag_proved mdlrect cost rate. as we]]

Mmmz-Dade County Oﬁ" ice of Strategic Business Management - : B ; Page .6:of 6
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MUST be included on the budget foim (except for agencies with o Federa]l" approved
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